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1 UNDERSTAND  that  the  Public  are  not  fatisfed  with 
piy  faience  that  an  Anfwer  is  expected  from  me, — ■ and  that 
if  I perfifl  in  refufmg  to  plead,  it  will  be  taken  for  conviction. 

I Jhoujd  be  inconftfent  with  the  principles  I prof  efs,  if  I de- 
clined an  appeal  to  the  good  fenfe  of  the  people , or  did  not 
fpoillingly  fubmit  my f elf  to  the  judgment  of  my  peers. 

Junius,  • 
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T O 


SIR  JOHN-GAY  ALLEYNE,  Bart. 

0 

\ 

SPEAKER 

O F T H E 

HOUSE  of  REPRESENTATIVES 

AT  / • 

BARBADOES. 


DEAR  SIR, 

• ' \ "*  \ % •' 

I * 

.Although  it  had  been  my  mif- 
fortune  to  be  a ftranger  to  your  per- 
fon,  attracted  by  your  genius  and  ta- 
lents, your  eminent  ftation,  and  ftill 
more  powerfully  by  thofe  admired  pa- 
triotic virtues,  which  have  fo  long  and 
fo  defervedly  diftinguifhed  you  as  the 
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DEDICATION. 

. i 

FATHER  OF  YOUR  COUNTRY,  I fhould 

* 

have  been  ambitious  of  your  patron- 
age to  this  fecond  attempt  to  eluci- 
date  the  nature  of  an  intricate  malady, 
which  too  frequently  deftroys  the 

health  and  happinefs  of  thofe  grateful 

' ■ . 

fons  of  freedom,  whofe  conftitutional 

\ 

rights  you  have  ever  prote&ed  with 
parental  folicitude  and  fuccefsful  ar- 
dour : but  having  the  honour,  by  a 

% 

near  family  union  with  you,  of  be- 
coming intimately  acquainted  with 
the  many  amiable  qualities  and  polite 
accomplilhments  which  adorn  your 
private  character,  I could  not  hefitate 
to  requeft  your  favourable  acceptance 

of  this  artlefs  Dedication,  as  a pure 

\ 

teftimony  of  my  lincere  regard  and 

/ 

zealous  attachment.  And  it  is  with 

the 


s 


DEDICATION.  Vll 

the  higheft  pleafure  I embrace  this 

public  opportunity  to  allure  you,  in 

✓ 

the  language  of  truth,  that  I am,  with 
refpect  and  affection, 

Dear  Sir, 

Your  molt  faithful, 

\ s' 

Obedient  humble  lervant, 

James  Hendy, 

Bridge-Town,  Barbadoes, 

May  1 6th,  1788. 
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This  difquifition  concerning  the  true  na- 
ture of  a diforder  which  renders  the  exigence 

■ 

. i 

of  thoufands  of  our  fellow-creatures  mifer- 
able,  and  threatens  an  increafe  of  its  baneful 
influence,  deferves  a minute  and  candid  con- 
fideration  : it  may  therefore  be  reafonably 
prefumed,  that  critics  will  not  be  carelefs  in 
perufing,  or  be  inconfiderate  in  their  con- 

clufions  on  a fubjedt,  they  are  here  called 

✓ 

upon  to  give  their  opinions  of,  as  unpreju- 
diced umpires. 

/ 

The  author’s  motives  will  plead  his  ex- 
cufe  for  fuch  little  inaccuracies  as  may  be 
found.  He  does  not  fear  cenfure,  confcious 
as  he  is  of  not  intentionally  provoking  it ; 
but  he  is  particularly  folicitous,  that  liberal 

criticifms 
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criticifms  may  be  accompanied  with  inftruc- 
tion,  by  which  it  is  his  wifh  to  corredt  his 
errors.  Situated  in  a remote  part  of  the 
globe,  he  could  not  poffefs  the  advantage  of 
a quick  knowledge  of  thofe  improvements 
which  are  daily  made  in  London,  that  center 
of  fcience  and  learning  ; neither  has  he  had 
it  in  his  power  to  confult  extenfive  medical 
libraries,  for  the  purpofe  of  determining 
whether  in  fail  a fimilar  difeafe  is  now  to  be 
found  in  feveral  parts  of  the  world ; or 
whether  it  is  defcribed  as  having  exifted 
amongft  the  ancients  ; neither  could  he  em- 
bellifh  his  publications  on  this  fubjedt  with 
numerous  quotations. 

After  requefting  every  allowance  may 
be  made  for  his  defedts,  he  ventures  to  fo- 
licit  the  communications  of  all  perfons,  who 
can  favour  him  with  fuch  information  as 
will  render  ajecond  edition  of  his  Treatife 
on  the  Glandular  Difeafe  more  acceptable  to 
the  public,  and  beneficial  to  thofe  who  are 
affedted  with  that  diforder. 


If 
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PREFACE.  Xi 

If  the  following  pages  contribute  to  efta- 
blifh  the  fads  and  opinions  publifhed  in 
the  author’s  former  Treatife,  or  if  they  af- 
ford  additional  information  concerning  the 
diforder,  he  hopes  he  fhall  ftand  excufed  for 
paying  undeferved  attention  to  Mr.  Rollo’s 
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CHAP.  I, 

t 

INTRODUCTION. 

It  is  the  fentiment  of  an  author*  eminent 
for  his  learning  and  difcernment,  that  “ the 
writer  who  thinks  his  works  formed  for 
duration  [and mofl  writers  have  fome  vanity 
of  this  fort),  miftakes  his  intereft  when  he 
mentions  his  enemies.  He  degrades  him- 
felf,  by  {hewing  that  he  was  affected  by  their 
cenfures,  and  gives  importance  to  names, 
which  left  to  themfelves  would  vanifh  from 
remembrance.” 

There  is  another  reafon  which  might, 
operate  in  preventing  my  paying  the  fmallefl: 
attention  to  Mr*  Rollo’s  Remarks  ; it  is,  be- 
caufe  I cannot  poffibly  place  the  numerous 
defeats  of  that  very  illiberal  writer  in  a more 
confpicuous  point  of  view,  than  he  has 
already  done  by  his  own  publications. 

f Dr.  Johnfon. 
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It  is  however,  in  my  opinion*  an  indif- 
pcnlible  duty  which  I owe  to  the  public  and 
my  own  character,  to  eftabliflh  the  fadts 
publilhed  in  my  Treatife,  in  fuch  a manner 
as  to  render  them  incontrovertible  in  future. 
This  fhall  be  done,  by  bringing  numerous 
and  refpedtable  evidences  to  prove  them;  and 
alfo  fuch  arguments  in  fupport  of  my  opi- 
nions, as  will  fhew  they  are  not  fallacious. 
I cannot  do  this,  without  demonftrating  on 
feveral  occafions  Mr.  Rollo’s  extreme  want 
of  information  refpedting  the  fubjedt  he  ven- 
tured to  write  upon;  and  without  at  the 
fame  time  convincing  my  readers,  that  the 
Remarker’s  difpofition  partakes  but  little  of 

what  is  efteemed  amiable  or  benevolent. 

-■  / 

From  my  firft  arrival  at  Barbadoes  in  the 
year  1775,  my  attention  was  in  a particular 
manner  employed  in  the  inveftigation  of  the 
nature  of  the  Glandular  Difeafe.  I printed 
a book  on  that  fubjedt  in  1784,  and  fhould 
not  then  have  publifhed  my  Treatife,  had  I 
not  been  folicited,  and  even  urged,  by  Mr. 
Rollo  himfelf,  to  fend  it  into  the  wrorld 
within  a twelvemonth  after  I had  fhewn  it 
to  him:  I believe,  indeed,  he  expedted  a re- 
fufal ; for  he  did  not  appear  pleafed  with 

my 
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my  compliance,  and  he  would  afterwards 
(from  pure  friendfhip,  and  in  kind  regard  to 
my  reputation,  as  then  it  might  have  been 
thought)  have  perfuaded  me  to  keep  it 
longer  in  hand.  I was,  however,  deter-* 
mined  to  print  my  Treatife  ; for,  in  truth,  I 
began  to  fufped,  that  if  I did  not  refolve  to 
publifh  my  refearches,  they  would  be  ufhered 
into  public  view  by  the  very  polite  Re- 
marker;  it  is  probable,  if  I had  even  hefi- 
iated,  it  would  have  been  fufficient  encou- 
ragement for  him  to  have  indulged  his  in- 
curable cacoethes  fcribendi . 44  This  refolu- 

44  tion  (that  I would  print  my  Treatife)  gave 
44  me  great  fatisfadion  ;J>  fays  my  quondam 
friend,  and  goes  on,  “ With  pleafure  I dropt 
44  the  purfuit  to  one,  who,  from  his  fituation, 
44  his  charader,andhis  pradice,  rendered  him 
44  more  adequate  to  the  undertaking  than  an 
44  unfettled  military  furgeon.”  Now  this  con- 
feffion,  and  the  flyle  of  Mr.  Rollo’s  publica- 
tion, render  it  very  certain,  that  he  had  him- 
felf  thoughts  of  writing  on  this  fubjed ; and 
the  whole  compofition  of  his  hoftile  pro- 
dudion  fhews  the  chagrin  of  his  difappoint- 
ment.  I,  however,  intrufted  the  care  of  the 
manufcript  to  Mr.  Rollo,  to  be  delivered  to 

B z my 
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my  bookfeller  at  London : time  has  proved 
that  I was  rather  indifcreet  in  my  confidence. 
Th  isfriend  would  notallowhis  civilities  to  flop 
there.  He  has  been  pleafed  to  follow  myTrea- 
tife  on  the  Glandular  Difeafe  into  the  world 
with  his  illiberal  and  difingenuous  Remarks. 
This  I confider  as  a very  improper  return  for 
my  willingnefs  to  give  him  all  the  information 

I could  concerning  this  diforder.  “ Having 

» 

“ the  pleafure  of  being  acquainted  with  Dr. 
“ Hendy,  I propofed  to  him  a few  queftions 
“ regarding  the  difeafe.” — “ I was  not  dif- 
<c  appointed  in  the  expectations  I had  formed 
“ of  this  gentleman’s  candour,”  &c.  fays 
the  Remarker ; and  I believe  this  is  the  only 
page  in  his  volume,  wherein  I appear  to  be 
a gentleman  of  candour  : but  Mr.  Rollo  will 

o 

be  found  to  delight  in  contradicting  his  own 
aflfertions. 

The  reafons  for  my  writing  and  publifli- 
ing  are  related  in  the  advertifement  and  de- 

o 

dication  prefixed  to  my  Treatife,  and  alfo  at 
page  2,  in  Part  I.  “ Since  the  time  of  his 
“ (Hillary’s)  publication,  however,  this 
malady  has  become  very  general,  affeCting 
4i  various  parts  of  the  body,  and  being  more 
f<  frequently  attended  with  fatal  conlequen- 
“ ces.”  This  affertion  Mr.  Rollo  queitions 
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at  page  41  of  his  Remarks ; but  myTable  of 
Evidences  will  determine  this  matter.  See 
the  anfwers  to  the  *jtb  quejlion. 

It  is  true,  indeed,  there  were  other  mo- 
tives which  had  their  influence ; amongft 
the  reft,  I flattered  myfelf  I was  not  unequal 
to  the  talk ; and  the  Glandular  Diforder  is  fo 
prevalent  at  Barbadoes,  as  to  caufe  both  hu- 
manity and  duty  to  demand  a minute  fcru- 
tiny  into  its  nature  and  caufes  from  the  phy- 
ilcians  of  that  illand. 

» ■ — qlied  magis  ad  nos 

Pertin&t , et  nefcire  ?nalum  eji.  Hor. 

I must  alfo  confefs,  that  at  the  time  I 
endeavoured  to  be  ufeful  to  my  countrymen, 
I was  ambitious  of  gaining  their  approbation; 
to  deferve  which,  I depended  on  my  candour 
and  integrity,  much  more  than  on  my  abili- 
ties. It  is  obvious,  however,  that  if  I had 
been  guilty  of  fuch  errors  and  grofs  mifre- 
prefentations  as  I am  charged  with  by  the 
Remarker,  I fhould  certainly  have  drawn  011 
myfelf  univerfal  and  merited  obloquy,  which 
would  not  have  been  advantageous  either  to 
my  reputation  or  intereft  as  a phylician  : my 
faults  could  not  efcape  detection  by  my  nu- 
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merous  and  intelligent  medical  cotempora- 
ries, and  I mufl  inevitably  have  been  expofed 
as  an  impoftor ; this  would  have  been  ac- 
complifhed  without  the  aid  of  the  prefump- 
tuous  ftranger,  whofe  feveral  publications 
have  gained  him  no  other  diftindtion  than 
the  denomination  of  a trifling  fcribbler. 

i(  Let  others  dl£latey  who  themfelves  excel. 

Arid  cen Jure  freely , who  have  written  well  A 

Halifax  to  Manwarin^;, 


C 1 1 A P. 
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CHAP.  II. 

^ * - i 

GENERAL  OBSERVATIONS. 

T h e few  fentences  in  Mr.  Rollo5s  book 
of  144  pages  which  are  his  own,  are  intro- 
duced, or  immediately  followed,  by  an  in- 
formation how  very  confcious  the  author  him- 
felf  is  that  he  has  written,  or  rather  com- 
piled a book,  in  which  he  has  advanced 
nothing  new  that  is  in  the  leaft  degree  fatis- 

t 

factory.  Thus,  at  page  90,  he  gives  a defini- 
tion of  his  Morbus  Barbadonenfis,  to  which 
is  fubjoined,  “ This  definition  may  be  im- 
“ perfedt  and  defective;  however,  I have 
“ only  to  fay,  that  it  is  the  moft  agreeable 
“ to  the  hiftory  of  the  difeafe  I was  able  to 
“ draw.” 

At  page  106  and  ioy,  we  find  what  he 
calls  his  “ proximate  caufe;”  this  precedes 
it,  <c  Upon  this  view  an  idea  of  the  proxi- 
li  mate  caufe  is  fubrnitted;  and  I will  be 
“ happy  to  fee  it  either  overturned  by  one 
“ more  adequate,  or  to  find  it  fupported  by 
“ future  obfervation.”  He  afterwards  ex- 

B 4 plains 
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plains  his  idea , by  telling  us,  “ Why  a 
44  caufe  producing  a general  affeCtion  fhould 
c<  at  the  fame  time  excite  a particular  effeCt 
44  upon  the  lymphatic  glands  of  one  place 
“ only,  is,  Iconfefs,  a great  difficulty.” 
From  page  121  to  128  is  his  conjecture 
concerning  the  occafional  caufe,  which  is  fol- 
lowed with  “ However,  if  it  fhould  be  found 
44  that  this  difeafe  appears  in  countries  or 
4 4 fituations  where  there  are  none  of  thefe 
44  marfhes,  I acknowledge  my  conjecture 
44  falls  to  the  ground. ” 

With  refpeCt  to  the  arrangement  of  this 
malady,  at  page  90  he  fays,  44  In  what  part 
u of  their  fyftem  nofological  writers  will 
44  place  this  difeafe,  is  to  me  uncertain.” 

His  information  concerning  the  treatment 
is  found  at  page  129.  “ With  refpeCt  to 

44  the  treatment  of  the  difeafe,  I cannot 
44  from  experience  recommend  any  plan 
44  which  has  proved  fuccefsful.” 

Page  92.  What  I call  the  Glandular 
Difeafe  of  Barbadoes,  he  terms  44  Morbus 
4 4 Barbadonenfis ; ” until  a name  more  charac- 
teriftic  of  its  appearance  can  be  beftowed 
upon  it. 
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At  his  9th  page,  he  informs  the  medi* 
cal  gentlemen  of  Barbadoes,  that  4 4 his 
i4  book  (mine)  contains  many  material  mif- 
44  takes  regarding  the  difeafe ; to  point  out 
44  thefe  is  my  principal  intention. ” But 
adds,  44  whether  I have  fucceeded,  or  had 
44  any  reafon  to  attempt  it,  mull  be  decided 
44  by  you.” 

Concerning  the  caufes  44  he  (Hendy) 

44  has  two  complete  fedtions  on  this  fubjedt 
44  (fays  Mr.  Rollo),  and  from  both  I am  forry 
44  to  fay  I cannot  form  a clear  idea  of  it.53 
— 44  This,  (continues  the  Remarker)  may 
44  arife  from  my  want  of  capacity.”  In  my 
opinion  a little  candour  and  truth  is  here  very 
evident. 

By  thefe  paragraphs  it  might  feem  as  if 
the  author  were  ambitious  to  be  coiifidered 
as  being  diffident,  and  very  modeft;  but 
when  he  is  viewed  as  a fcribbling  volunteer, 
obtruding  his  crude  Remarks  on  the  public, 
without  contributing  to  the  advancement  of 
fcience,  no  reafonable  perfon  will  accufe 
him  of  too  much  modefty,  or  too  great  a 
fhare  of  diffidence.  Was  it  not  therefore 
imprudent  and  ill-judged  to  add  thofe 
fentences,  and  to  proclaim  that  kind  of 

doubt 
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doubt  which  refults  from  confcious  igno- 
rance? If  thofe,  and  a few  other  fuch  like 
paragraphs  were  omitted,  the  Remarker 
might  have  finiflied  his  compilation  with 
truth,  by  concluding  in  thefe  wrords  of  an 
ancient  and  very  honed:  compiler  of  a medi- 
cal book : 

44  Prof  eft  or  enim  in  fine  hujus  opufculi , 
“ quod  nihil  quod  eft  ad  propofttum  de  meo 
‘ 1 appofuiy  quia  quod  apponerem  ex  meipfo , m 
4<  meipfo  non  invent.” 

It  is  not  my  intention,  however,  to  rob 
Mr.  Rollo  of  that  merit  which  is  juftly  his 
due;  his  Rock  of  medical  knowledge  is  al- 
ready too  fmall  to  admit  of  diminution. 
He  certainly  has  publifhed  a book  of  many 
pages,  not  indeed  without  the  labour  of 
tranferibing,  but  certainly  without  the  fa- 
tigue of  thinking.  His  plan  of  compofing 
is  equally  expeditious,  and  much  lefs  labori- 
ous than  that  employed  for  the  improvement 
of  fpeculative  learning  amongft:  the  projec- 
tors in  the  academy  of  Logado;  and  there- 
fore our  author  may  reafonably  afpire  to 
fucceed  that  ingenious  profeffor,  who,  Mr. 
Lemuel  Gulliver  informs  us,  being  ai lifted 
by  his  forty  pupils,  with  little  bodily  exertions, 

| It  ' com- 
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compofed  folios  without  the  leaft  affiftanc© 
from  genius  or  fludy. 

“ Tell  me,  ye  learned,  (hall  we  for  ever 
,c  be  adding  fo  much  to  the  bulk, — fo  little 

4 4 to  the  ftock? Shall  we  for  ever  make 

44  new  books,  as  apothecaries  make  new 
44  mixtures,  by  pouring  only  out  of  one  veiled 
44  into  another* ?” 


# Triftratn  Shandy, 
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C HAP.  III. 

OBSERVATIONS  ON  PARTICULAR  PARTS 
OF  THE  REMARKS. 

/ , 

Mr  . Rollo  fays,  at  page  103,  44  Theaf-' 
44  fedtion  of  the  lymphatic  glands  and 

44  veffels  generally  goes  off  with  the  fever, 

/ 

44  or  foon  after:  whilft  at  this  time  the  in- 
<c  flammation  of  the  extremity  begins  andcon- 
44  tinues.”  Which  amounts  to  a certainty, 
that  he  is  unacquainted  with  the  diforder;  for 
the  difeafe  is,  as  I have  faid  in  my  Treatife, 
fometimes  unaccompanied  with  fever;  (See 
the  Table  of  Evidence , anfwers  to  the  \th 
quejlion)  and  in  recent  cafes  where  fever  is 
attendant,  the  fever  is  fubfequent  to  the 
commencement  of  the  local  affedtion. 

The  topical  inflammation  and  the  enlarge- 
ments continue  for  feveral  days,  and  fome- 
times increafe,  although  the  fever  had  an  ap- 
parently perfedt  crifis  by  copious  fvveat.  In- 
deed the  Glandular  Affedtion  depends  not 
on  this  fever,  for  the  affedtion  of  the  lym- 
phatics, with  the  inflammation  and  lwelAing, 

commence 
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commence  previous  to  it,  though  they  do  not 
arrive  at  their  greatefl  height  until  afterwards; 
they  continue  during  the  fever,  when  prefent, 
and  become  more  or  lefs  permanent  accord- 
ing to  the  particular  circumftances  which 
attend  the  morbid  change  feated  in  the  lym- 
phatic fyftem.  Thefe  affertions  comprife  the 
effential  matter  which  gives  rife  to  the  diffe- 
rence of  opinion  between  Dodior  Hillary  and 
myfelf  refpedling  the  diforder.  Fadts  muft 
determine  who  is  right  in  this  very  material 
point.  At  page  23,  and  note  marked  I have 
endeavoured  to  explain  the  caufe  of  Dodior 
Hillary’s  error  in  thefe  words.  “ Dodior 
“ Hillary  having  given  his  hiftory  of  the  dif- 
“ eafe  from  the  advanced  ilage,  was  there- 
4C  fore  probably  milled  and  deceived  in  con- 
44  eluding,  that  the  local  affedlion  was  the 
“ confequence  of  fever.  He  fpeaks  of  every 
“ fymptom  of  the  complaint ; but  was  not. 
44  fufficiently  attentive  in  obferving  the  pro*. 
c<  grefs  of  it  from  its  firft  appearance.” 

The  Dodior  fuffered  the  theory  of  his  time 
alfo  to  mifguide  him  ; the  dodlrine  of  mor- 
bific matter  was  then  in  great  eftimation. 

With  refpedl  to  the  fymptomatic  ephe* 
mera  which  attends  this  difeafe,  and  which. 
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as  I have  advanced,  has  fometimes  aflumed 
the  form  of  the  reigning  epidemic,  I muff 
obferve,  that  I have  no  hefitation  in  allowing 
that  a fymptomatic  fever  cannot  be  placed 
under  the  order  Febrcs , which  is  properly  de- 
' fined  Pyrexia  Jine  morbo  locali  primario ; I 
have  therefore  placed  the  Glandular  Difeafe 
under  the  clafs  Cahexia , the  latter  part  of  the 
definition  is  jine  pyrexia  prim  aria,  vel  neuroji. 

Mr.  Rollo  obferves  that  44  the  order 
*c  phlegmafise  has  fever,  as  a pathognomonic 
«c  mark,  although  the  degree  of  inflamma- 
44  tion  of  moft  of  the  difeafes  in  this  order 
41  is  more  violent  and  extend ve,  than  whaf 
44  accompanies  any  (late  of  the  BarbadoeS> 
44  difeafe.33  Here  the  Remarker  expofes  his 
(lender  knowledge  of  the  diforder;  for  th£ 
inflammation  is  often  very  violent,  and  it  i» 
fometimes  fo  extenfive,  as  to  reach  from  the 
groin  to  the  feet,  and  the  whole  extremity 
fwells  to  twice,  or  even  thrice  its  natural 
(ize.  He  goes  on,  44  the  fever  is  not  fo 
44  ftrikingly  or  regularly  marked,  as  a per- 
44  fed;  paroxyfm  of  fever,  nor  is  it  liable  to 
44  be  changed  in  its  form.33  It  is  certainly 
no  uncommon  thing  in  pradice,  to  find  that 
a fymptomatic  fever  runs  into,  or  if  that 
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pleafes  beft,  changes  its  nature,  and  becomes 
like  the  reigning  epidemic.  This  is  what  I 
have  faid,  for  which  I have  my  own  expe- 
rience, and  the  beft  authority.  Thus  topi- 
cal inflammations  (phlegmafia?  to  wit)  which 
are  attended  with  pyrexia,  have  the  fever 
changed  into  a nervous  fever.  Says  Hux- 

ham,  (page  184,  on  Feripneumony)  44  In  the 

\ 

latter  part  of  the  year  1745,  and  the  be- 
44  ginning  of  1746,  during  which  time  we 
44  had  an  epidemic  peripneumony,  in  which, 
after  a fecond  bleeding,  and  even  fome- 
44  times  after  a fingle  bleeding,  the  pulfe  and 
44  flrength  of  the  patient  funk  to  a furprifing 
44  degree;  and  they  ran  into  a fort  of  nervous 
44  fever,  with  great  tremors,  fubfultus  ten- 
44  dinum,  profufe  fweats,  or  an  atra-bilious 
44  diarrhoea,  with  a black  tongue,  coma,  or 
44  delirium. ” The  more  extenfive  experi- 
ence of  Mr.  Rollo  enables  him  to  affirm  the 
contrary  of  this,  at  page  89,  44  the  fever 
44  which  attends  the  order  phlegmafiae  never 
44  affumes  the  form  of  continued  fever,  with 
<4  fymptoms  of  general  putrefcency.” 

I mentioned  the  fcorbutic  appearance 
of  the  gums,  and  alfo  a brown  fur,  which  is 
Sometimes  feen  on  the  teeth  of  perfons  much 

afflidted 
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afflicted  with  this  complaint,  as  giving  evi- 
dence of  a habit  of  body  of  the  feptic  ten- 
dency. To  explain  my  meaning,  I traced 
thefe  fymptoms  as  they  occur  in  typhus  fe- 
ver, which  had  hitherto  been  confidered  as 
connected  with  putridity ; for  in  typhus  fe- 
ver a vifcid  mucus  of  a brown  colour  appears 
on  the  tongue,  gums,  and  teeth,  which  in- 
creafes,  and  becomes  of  a darker  colour  as 
:the  difeafe  becomes  more  malignant,  until 
. they  are  quite  black.  The  gums  fwell,  and 
have  a * livid  fcorbutic  appearance. 

Mr. 

* In  a manufcript  paper  which  I wrote  during  the  late  war, 
and  which  I prefented  to  the  Literary  Society  of  this  ifland, 
intitled  Short  Hints  on  a Dietetic  Plan  for  preventing  the  Sea- 
Scurvy,  the  following  note  is  referred  to  from  this  fentence. 
“ In  the  fcurvy  which  afteds  feamen,  as  bad  food  commonly 
caufes  it,  fo  a proper  dietetic  plan  is  belt  adapted  to  cure  or 
prevent  it.  ’* 

The  Note.  We  have  a fever  at  Barbadoes,  which  pre- 
vails more  among!!  women  than  men,  affeds  the  poor  more 
than  the  rich,  and  is  frequently  epidemic  among!!  the  negroes, 
who  labour  hard,  and  are  ill-clothed  and  fed.  It  is  a fpeciee 
of  typhus,  not  diffimilar  from  Dr.  Huxham’s  “ flow,  nervous 
fever;”  it  is  frequently  protraded  to  near  the  duration  of  fix- 
weeks,  and  is  hence  commonly  called  the  “ forty  days  fever.” 
It  exhibits,  from  its  commencement  to  it3  termination,  many 
of  the  fymptoms  of  the  fcurvy,  and  is  treated  mod:  fuccefl- 
fully  by  a nourifhing  diet,  joined  with  very  few  other  reme- 
dies. By  what  I have  been  able  to  obferve,  the  fymptoms 

which 


( !7  ) 

Mr.  Rollo  remarks  at  page  87,  that 
« It  is  evident  that  this  fever  is  acknow- 
4 4 ledged  to  be  regular,  and  truly  charac- 
44  terized.55  Tes>  the  fymptomatic  ephe- 
mera, when  it  attends,  is  commonly  very 

1 

limilar  to  the  fingle  paroxyfm  of  art  inter- 
mittent fever.  4 4 It  alfumes  different  ap- 
44  pearances,  and  different  degrees  of  danger.5* 
It  does  fo  indeed;  for  it  fometimes  puts  on 
the  likenefs  of  the  reigning  epidemic,  what- 
ever kind  of  fever  that  may  happen  to  be, 
and  the  degree  of  danger  is  accordingly  dif- 
ferent. 

44  These  changes  do  not  depend  on  the 
44  local  affedtion,  but  on  caufes  quite  uncon- 
. 44  nested  with  it.55  The  changes'  in  the 
fymptomatic  fever  feem  to  me  to  depend  on 
the  particular  conftitution  of  the  patient,  and 
the  influence  of  the  prevailing  epidemic;  it 
may  therefore  become  a fever,  which  remits 
or  is  continued;  it  may  be  a nervous,  ma- 
lignant, or  yellow  fever. 

v/hich  appear  in  fcurvy  and  typhus  proceed  from  a common 
caufe ; the  body  is  not  fufficiently  nourifhed  (in  the  former  dif- 
order  the  nourifhment  is  improper,  in  the  latter  the  digeitive 
organ  does  not  perform  its  fun&ion  properly),  from  hence  arife 
livid  gums,  petechia?,  hemorrhages,  & c. 
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That  the  fymptomatic  fever  which  at- 
tends local  inflammations  is  influenced  by 

the  epidemic  conflitution  of  the  period  when 
it  happens,  is  obferved  by  an  author  of  no 
lefs  fame  than  the  immortal  Sydenham.  [ See 
his  Works .]  Indeed,  many  practical  writers 
have  eftabliflied  this  as  a matter  of  thegreatefl 
notoriety,  and  I have  met  with  many  inftances 
in  my  own  pra&ice. 

Mr.  Rollo  fays,  at  page  103,  “ I am 
“ apt  to  fuppofe  that  any  inflammation  there 
“ may  be  of  lymphatic  glands,  is  generally 
“ flight  and  temporary;  and  that  any  in- 
“ flammation  of  the  lymphatic  veflels  is 
“ equally  fo,  and  limited.”  Notwithftand- 
ing  this,  we  fhall  find  in  Mr.  Rollo’s  proxi- 
mate caufe,  that  what  fhews  itfelf  in  the 
lymphatic  glands,  conflitutes  the  fundamental 
part  of  the  proximate  caufe  of  this  difeafe, 
and  is  afterwards  alluded  to  in  his  ratio 
fymptomatum,  at  page  112,  “ The  great 
€€  enlargement  of  the  veins,”  fays  he,  0 may 
“ have  been  owing  to  a compreflion  of  them, 
<(  by  a fwelling  of  the  lymphatic  glands  of 
t6  the  ham  during  the  febrile  attack.”  Is  it 
not  abfurd  to  fuppofe,  that  the  fwelling 
could  poffibly  be  flight  and  temporary,  or 

incoufiderable, 
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inconfiderable,  which  could  produce  fuch 
effects  ? 

Mr.  Rollo  afks,  c<  what  is  the  effed:  of 
“ inflammation  on  veffels?”  I afliire  him  he 
has  that  and  much  more  medical  knowledge 
to  acquire.  If  he  has  any  regard  for  his 
medical  charafter,  he  fliould  read  more,  and 
write  lefs.  He  ought  to  attend  with  fome 
diligence  to  the  anatomy  of  the  abforbent 
fyftem,  before  he  again  ventures  to  reafon  on 
its  pathology.  As  one  proof  of  the  necef- 
fity  of  which,  obferve  thefe  quotations : 


Rollo* s Remarks , 
page  102. 

“ It  is  known,  that 
“ the  fuperficial  and 
fc  deep  feated  lympha- 
c<  tic  veffels  of  the  ex- 
•*  tremity  all  pafs  into 
w the  glands  feated  up- 
u on  the  upper  part  of 
the  thigh.** 


Hewfon's  Inquiry , 
page  212. 

“ The  lymphatic  vef- 
fels do  not  conftantly 
pafs  through  glands, 
but  fome  of  them  pafs 
by  their  tides ; henc§ 
it  is  potilble  that  a 
gland  may  be  per- 
fectly ohftru&ed,  and 
yet  the  lymph  may 
get  by  the  collateral 
branch  of  a lympha- 
tic into  the  thoracic 
dud.” 

C % Mr. 
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Mr.  Cruikshank  differs  in  fome  re* 
fpedts  from  the  accurate  Mr.  Hewfon;  but 
both  thefe  celebrated  anatomifts  pofitively 
contradidt  Mr.  Rollo’s  affertion. 

“ I confess  that  I have  injected  lym- 
“ phatic  veffels  from  the  great  toe,  which  ran 
“ along  the  lower  extremity,  and  paffed 
“ under  paupard s ligament  (fays  Mr.  Cruik- 
< ‘ fhank*)  without  having  previoufly  entered 
4<  any  gland  ; but  if  they  did  not  enter  the 
“ glapds  before,  they  always  entered  them  at 
“ that  place,  or  other  glands  in  the  courfe  of 
“ the  iliac  veffels;  and  if  it  fo  happened  that 
“ they  paffed  thefe,  they  always  terminated 
“ in  the  lumbar  glands  before  they  entered 
“ thedudl.5* 

When  the  glands  in  the  groin  are  confi- 
derably  affedted,  it  is  highly  probable  that 
the  deep-feated  lymphatics  partake  of  the 
difeafe ; for  thefe  commonly  pafs  through  the 
fuperficial  glands;  but  it  is  evident  that  the 
deep-feated  lymphatic  glands  and  veffels 
may  be  obffrudted,  and  the  morbid  affedtion 
may  not  reach  or  be  communicated  to  the  iu- 
perficial  lymphatic  glands  and  veffels. 

* Anatomy  of  the  Abforbing  Veffels,  page  76. 
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The  lymphatic  glands  in  the  groin  are 
in  number,  fix,  feven,  or  eight.  Thefe 
glands,  and  the  plexus  of  lymphatics  which 
form  them,  are  not  equally  fuperficial : 
among  thefe,  that  lymphatic  gland  which  is 
neareft  the  Ikin,  and  the  abforbents  which 
compofe  it,  may  be  affedted,  and  authorife  my 
afifertion.  But  in  truth,  what  I meant  by 
deep-feated  lymphatic  veflels  was,  thofe 
which  accompany  the  large  blood-veflels  : 
thefe,  as  I have  already  faid,  do  commonly 
pafs  through  the  deep-feated  glands,  before 
they  arrive  at  the  conglobate  glands,  which 
are  placed  in  the  groin.  This  is  proved  by 
Mr.  Hewfon  at  page  27  and  28  of  his  Lym- 
phatic Syftem,  and  therefore  the  anatomical 
ftrudlure  of  the  abforbent  fyftem  favours  my 
opinion,  that  the  Glandular  Difeafe  may  be 
feated  in  the  lymphatics  which  accompany 
the  large  arteries,  without  appearing  in  the 
fuperficial  glands  or  velfels.  This  may  be  a 
proper  place  to  obferve,  that  in  a late  diflec- 
tion, not  only  the  glands  were  found  difeafed, 
but  that  from  it  I have  alfo  reafon  to  advance, 
that  in  one  inftance  fome  of  the  abforbent 
veflels  were  fo  greatly  diftended  as  to  burft: 
now,  in  proportion  as  this  effedt  is  produced 
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in  a difeafed  parr,  the  tumour  will  be  likely 
to  be  greater,  and  remain  permanent ; for 
abforption  being  impeded,  the  evafated  lymph 
will  harden,  fo  that  each  attack  of  the  dif- 
order  mult  certainly  increafe  the  fwelling. 
This  will  remove  the  difficulty  in  explaining 
the  fadt,  viz.  that  the  fwellings  fometimes 
continue,  and  become 'fixed*  See  additional 
cafes , No.  9. 

Respecting  Mr.  White’s  Inquiry  con- 
cerning  the  fwellings  of  the  lower  extremi- 
ties, which  fometimes  happen  to  lying-in 
women,  I am  much  miftaken  if  I have  not 
feen  the  difeafe  deferibed  by  this  ingenious, 
and  oblervant  gentleman,  and  am  perfuaded 
I viewed  it  as  the  Glandular  diforder;  and, 
if  a cafe  of  this  kind  Ihould  again  fall  under 
my  obfervation,  I am  fomewhat  doubtful 
how  I fhould  accurately  diftinguifh  the  one 
from  the  other.,  for  the  fimilarity  is  finking 
when  compared  to  fome  cafes  of  the  Glan- 
dular difeafe ; I mean  thofe  cafes  where  the 
deep-feated  conglobate  glands  and  abfor- 
bent  veffels  are  affedted.  They  feem  to 
differ  effentially  in  their  terminations  only; 
the  one  commonly  leaves  permanent  enlarge- 
ments j 
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nients;  the  fwellings  produced  by  the  difeafe 
of  lying-in  women  are  conftantly  evanefcent. 

I have  noticed  at  page  85  of  my  Treatife, 
c<  That  the  Glandular  complaint  had  been 
4<  brought  on  by  bleeding,  and  that  I had 
“ feen  very  fatal  events  in  two  or  three  in- 
“ ftances,  where  this  malady  appeared  juft 
“ after  delivery.”  I have  alfo  feen  many 
cafes  in  women  under  the  like  circumftanccs, 
which  have  terminated  favourably.  May 
not  thofe  particular  debilitating  caufes  (he- 
morrhage &c.)  which  attend  delivery,  pro- 
duce, (even  in  a northern  climate,)  fuch 
fudden  relaxation,  and  debility  of  the  fyftem? 
and  along  with  this,  may  not  fuch  preffure 
fometimes  take  place  on  the  lymphatics, 
during  the  latter  months  of  geftation,  as  to 
leave  thofe  veffels,  when  the  preffure  is  fud- 
denly  removed,  (by  the  delivery)  in  a ftate 
highly  irritable?  If  fo,  the  occafional 
caufes  may  exift  in  a lying-in  chamber,  and 
excite  a difeafe  of  a fimilar  nature. 

Mr.Rollo  allows,  page  51,  fpeaking  of 
the  diforder  defcribed  by  Mr.  White,  that 
<c  the  affeElion  of  the  glands , the  fever , and 
the  j welling  of  the  extremities  are  in  this 
14  cafe  refemblances  of  our  difeafe,  but  they 
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tc  are  in  other  refpedls  materially  diffe rent/3 
What  other  refpedts  ? 

The  Remarker  has  not  attained  fuch  a 
knowledge  of  either  of  the  difeafes  in  quef- 
tion,  as  to  be  able  to  trace  how  far  the  analogy- 
goes,  or  on  what  the  diffimilarity  depends. 
He  cannot  form  a clear  idea ! 

That  Europeans  of  evidently  relaxed 
habits  are  liable  to  be  invaded  with  the 
Glandular  Complaint,  is  a fad:,  which  cer- 
tainly fupports  my  opinion  that  the  malady 
is  not  produced  by  the  ingefta.  ( See  my 
\ Treatife , Seel.  VI.)  It  points  out,  that  the 
diftemper  muft  depend  on  a caufe,  which 
adts  with  greater  celerity,  and  which  may 
exift  in  the  atmofphere.  Thus  it  may  be 
obferved,  that  ftrangers  are  commonly  in- 
vaded with  the  Seafoning  Difeafe  of  the 
country  they  vifit,  fo  foon  after  their  arrival 
as  to  exclude  even  the  fufpicion  of  any  other 
caufe  except  what  may  be  connedted  with 
the  ftate  of  the  air. 

I have  faid,  “ that  the  predifponent  caufe 
“ of  the  Glandular  Diforder  is  perhaps  a ge- 
“ neral  relaxation  of  habit,  and  a peculiar  de- 
‘ ‘ gree  of  irritabi  li  ty  of  the  lymphatic  fyflem ; 
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in  which  opinion  I am  confirmed  by  long  ex- 
perience. If  Europeans  arrive  at  Barbadoes, 
having  at  that  time  conftitutions  evidently 
relaxed,  the  effefts  of  our  hot  and  dry  cli- 
mate will  certainly  be  to  increafe  the  predif- 
poiition  of  this  malady,  and  fuch  perfons  will 
be  liable  to  be  affected  by  it  more  readily 
than  others  who  have  ftrong  conftitutions. 
Obfervation  will  fufiiciently  fupport  thefe 
conclufions* 

Mr.  Hunter,  in  his  Treatife  on  the 
Venereal  Difeafe,  gives  proof  that  the  ab for- 
bent  fyftem  is  capable  of  being  affected  as 
well  by  irritation , as  by  the  abforption  of 
matter : he  likewife  fhews  that  the  abfor- 
bents  may  have  a morbid  degree  of  irritabi- 
lity in  a cold  climate.  “ I have  known,” 
fays  Mr.  Hunter,  “ a prick  in  the  finger 
“ with  a clean  fewing-needle  produce  a red 
“ ftreak  all  up  the  fore-arm,  pain  along  the 
“ infide  of  the  biceps  mufcle,  a fwelling 
“ of  the  lymphatic  glands  above  the  inner 
“ condyle  of  the  humerus,  and  alfo  of  the 
**  glands  of  the  arm-pit,  immediately  follow- 
“ ed  by  ficknefs  and  a rigor,  all  of  which 
<c  however  foon  went  off.” 
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CHAP.  IV. 

concerning  the  history  of  the 

DISEASE. 

- 1 * 

T h e hiftory  I have  given  of  the  Glandu-r 
lar  Difeafe  of  Barbadoes,  is  the  refult  of  my 
obfervation  and  experience  ever  fince  my 
Arrival  in  the  year  1775.  I thought  it  right 
to  publifh  with  myTreatife  fome  cafes  of  the 
diforder,  to  prove  particular  fadts ; and  for 
this  purpofe,  I chofe  fuch  cafes  as  were  given 
me  by  my  medical  friends,  in  preference  to 
fimilar  inftances  which  came  under  my  own 
eye;  becaufe  my  conclufions,  if  juftly  drawn, 
would,  I vainly  hoped,  by  that  method  be 
Tendered  indifputable. 

Mr.  Roleo,  it  would  appear,  gives  the 
preference  to  Dr.  Hillary’s  account  of  this 
diforder,  and  at  page  26  he  tells  his  readers, 
that  the  different  hiflories  of  this  difeafe 
may  be  compared ; I extract  from  Dr. 
“ Hillary’s  account  his  defeription  of  it.” 
The  reader  will  find,  at  the  fecond  fedtion  of 

my 
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my  Treatife,  “ the  difeafe  is  fudden  in  its. 

44  attack.” 

“ It  is  truly  characterized  by  the  ap- 
« pearance  it  produces  in  the  lymphatic  fyf- 
<c  tem:  it  is  fometimes  attended  by  a fymp- 
144  tomatic  ephemera,”  which  I have  com- 
pared to  a lingle  paroxyfm  of  intermittent 
fever.  At  fection  3d  I have  faid,  that  44  the 
44  topical  appearances  in  the  lymphatic  fyf- 
44  tem,  in  recent  cafes,  always  precede  the 
44  fymptomatic  fever ; that  it  was  fometimes 
« 4 eight  or  ten  hours  before  the  febrile  fymp- 
44  toms  came  on,”  &c.  How  diffimilar 
from  this  account  of  the  diforder,  is  that  faid 
to  be  mine  in  Mr.  Rollo’s  Remarks  ? . 

44  The  patient  is  affected  with  languor, 
44  yawning,  and  ftretching,  which  is  foon 
44  followed  by  a general  fenfe  of  coldnefs, 
44  then  fliivering ; this  continues  for  one, 
44  two,  or  even  three  hours,  and  is  fucceeded 
44  by  an  increafe  of  a hot  ftage  of  intermit- 
44  tent  paroxyfm;  thefe  remain  for  different 
44  degrees  of  time,  until  the  difeafe  termi- 
44  nates  in  a profufe  fweat,”  (Page  17  of 
his  Remarks.)  After  he  has  related  the  fe- 
brile fymptoms,  and  a paragraph  of  eight 
lines  intervenes,  it  is  then  faid,  “ Along  with 

44  the 
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*4  the  fymptoms  of  the  cold  ftage,  there  is 
“ a fenfe  of  pain,  and  hardnefs  of  the  lym- 
“ phatic  glands  of  the  groin.’’ 

Thus,  very  unfairly,  he  ftrives  to  pervert 
the  conclufions  I had  drawn  from  the  whole 
of  my  experience ; and,  to  ufe  his  own  ex- 
preffion,  “ he  ftrains”  to  make  the  local  af- 
fection the  confequence  of  fever. 

As  Mr.  Rollo  had  chofen  to  extract  from, 
or  rather  to  copy  Dr.  Hillary’s  hiftory  of  the 
diforder,  why  did  he  not  either  give  my  hiftory 

of  the  difeafe,  or  at  lead:  a fair  extract  of  it  ? 

* 

Surely,  when  a comparifon  was  to  be  drawm 
between  Dr.  Hillary  and  myfelf,  it  was  il- 
liberal to  deviate  from,  but  it  was  highly 
criminal  to  alter  my  hiftory  of  the  diftemper; 
for  fuch  conduct  evidently  carries  with  it  a 
defigned  impofition,  particularly  when  the 
comparifon,  in  the  Remarker’s  opinion,  was 
of  no  lefs  importance  to  my  reputation  than, 
j 44  to  point  out  the  degree  of  credit  due  to 
44  Dr.  Hendy’s  fentiments  on  the  fubjedt.” 
Mr.  Rollo  having  altered  my  hiftory  of 
the  diforder,  and  rendered  it  very  little  dif- 
ferent from  Dr.  Hillary’s,  he  tells  his  readers 
that,  44  in  place  of  the  defcription  now  given 
44  of  the  difeafe,  I might  have  contented 

44  myfelf 
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c<  myfelf  with  the  infertion  of  that  of  Dr. 
“ Hillary’s.”  “ But  (fays  he)  I wifhed  to 
<€  give  one  that  would  comprehend  every 
“ obfervation  Dr.  Hendy’s  cafes  might  be 
“ faid  to  afford.”  And  in  another  part  of 
his  book  he  lays,  “ that  the  Remarks  he 
“ offers  on  the  fubjedl,  arife  from  an  infpec- 
“ tion  of  Dr.  Hendy’s  fentiments  and  cafes.’* 
My  fentiments  on  this  fubjedt  are  to  be  found 
in  the  fecond  and  third  fedtions  of  myTrea- 
tife,  and  not  in  Mr.  Rollo’s  Remarks. 

I shall  now  examine  whether  he  is  juf- 
tiffed  in  his  conclufions  by  thofe  cafes  fub- 
joined  to  my  former  publication. 


CHAP. 
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Chap,  v. 

* .....  0- , 

A GENERAL  VIEW  OF  THE  CASES  SUB- 
JOINED TO  MY  TREATISE  ON  THE 
GLANDULAR  DISEASE* 

* . • % - l 

To  prove  particular  fadts  related  in  th* 
hiftory  of  the  diforder,  I added  a fecond  part 
to  my  Treatife;  which  confifted  of  twenty- 
fix  cafes,  moft  of  which  were  given  me  by 

r * • * » . * 

tny  medical  friends,  who  had  perufed  my 
book  in  manufcript,  as  it  is  mentioned  at 
the  beginning  of  thofe  cafes  in  my  publica- 
tion. I could  have  multiplied  cafes  to  a 
very  great  number,  but  this  was  not  necef- 
fary,  and  would  have  made  the  book  too 
voluminous. 


The  twenty-fix  cafes  of  the  Glandular 
Difeafe,  arranged  according  as  they  were 
attended  or  unattended,  preceded,  or  fol- 
lowed by  the  fymptomatic  ephemera. 

Cafes  of  recent  attacks  of  the  difeafe,  un- 
attended with  the  fymptomatic  parox- 
yfm  of  fever. 

Cafes  i ft,  2d,  cth,  and  12  th. 

Cafe 


/ 
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Cafe  3d,  feveral  of  the  firft  attacks  with** 
out  fever. 

Cafe  4th,  the  firft  attack  without  fever. 

Cafe  6th,  unattended  by  (what  I hav^ 
defcribed  as)  the  fymptomatic  ephe- 
mera, but  there  was  a quick  pulf$ 
and  heat  of  the  (kin. 


Those  cafes  where  the  local  affedtion  was 
followed  by  fever. 

Cafe  3d,  after  feveral  attacks. 

Cafe  4th,  fecond  attack  attended  with 
fever. 

Cafe  9th,  10th,  13th,  14th,  15th,  1 6th, 
18th,  19th,  2 ift,  22d,  and  26th. 
N.  B.  The  14th  cafe  was  given  me  by 
Mr.  Rollo  himfelf,  which  I fhall  reprint  in 
Chapter  VII. 


The  local  fymptoms  not  perceived  before 
the  acceffion  of  fever. 

Cafe  1 ith.  Cafe  17th.  This  patient  hav* 
ing  had  the  diforder  from  his  in* 
fancy,  did  not  know  in  what  man** 
ner  he  was  at  fiift  invaded;  but  after 
having  the  difeafe  many  years,  the 
fymptgms  of  the  cold  ftage  of  feve’r 

WTere 
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were  fird  perceived.  See  the  con- 
tinuation of  the  cafe  in  the  next 
chapter. 

Cafes  that  prove  other  fads  than  the 
above. 

- Cafes  7th,  20th,  23d,  24th,  and  25th. 

Cafe  8th  is  omitted  in  this  view,  but  is 
left  for  after  difcuflion. 

H ow  then  could  Mr.  Rollo  fay,  confid- 
ently with  candour  or  truth,  that  he  wifhed  to 
give  fuch  an  hidory,  as  would  comprehend 
every  obfervation  which  Dr.  Hendy’s  cafes 
might  be  faid  to  afford  ? Confidently  with  my 
cafes,  no  fuch  conclufion  could  be  fairly  de- 
duced. It  is  evident,  on  the  contrary,  that 
he  has  difregarded  both  my  fentiments  and 
my  cafes,  and  has  thereby  forfeited  his  claim 
to  candour. 

The  manner  which  he  has  adopted  of  ex- 
cluding many  of  my  cafes,  is  indeed  fuf- ' 
ficiently  concife,  but  is  by  no  means  to  be 
admitted.  Thus  thole  indances  of  the  dif- 
eafe,  faid  to  be  excited  by  abforption,  “ are 
“ erroneous.”  The  dight  andfird  attacks  of 
the  diforder,  to  wit.  Cafes  No.  1,  2,  and  5, 
V are  very  fuperficially  related yet  the 

reader 
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reader  will  obferve,  that  thefe  cafes  are  well 
marked  by  the  characterises  of  the  Glan- 
dular Diforder  ; but  indeed  all  the  cafes  that 
ftand  in  the  Remarker’s  way,  are  either 
“ vague,  - inadequate,”  are  “ very  fuper- 
€l  ficially  related,”  and  laftly,  they  are 
c<  inadmiffible.” 

Thus  Mr.  Rollo,  without  reafon,  without 
even  the  appearance  of  argument,  in  a man- 
ner truly  dictatorial,  excludes  many  exam- 
ples of  the  diforder ; he  then  prefumes  to 
fuppofe  what  he  pleafes  concerning  this 

But  an  impartial  judge  would  certainly 
never  difmifs  an  evidence,  becaufe  he  could 
not  prove  all  that  is  fet  forth  in  a caufe.  It 
is  required  that  each  fact  be  proved  by  cre- 
dible witnefles  ; the  fum  of  whofe  evidences, 
taken  together,  muft  clearly  confirm  the 
feveral  allegations,  before  fentence  is  pro- 
nounced. 

In  thehiftory  of  a difeafe,  all  thecircum- 
Itances  are  to  be  included  which  conftitute 
the  genera  ; the  hiftory  muft  therefore  con- 
lift  of  facts,  collated  from  a great  variety  of 
cafes ; and  as  one  cafe  differs  from  another 
in  fome  of  its  fymptoms,  we  therefore  have 

D different 
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different  fpecies  and  varieties.  If  any  Angle 
inftance  of  a diforder  comprifes  all  the  oc- 
currences of  its  genera,  then  that  cafe  alone 
would  become  the  hijloria  morbi ; but  this 
feldom  if  ever  happens  ; and  it  certainly  is 
not  commonly  the  cafe  in  the  Glandular 
Difeafe  of  Barbadoes.  Dr.  Hillary  unfortu- 
nately confined  his  hiftory  of  the  diforder  to 
the  advanced  ftage  of  it ; from  hence  his 
mifreprefentation  in  a great  meafure  ori- 
ginated. 


CHAP. 


A kEVIEW  OF  PARTICULAR  CASES  SUB- 
JOINED TO  MY  TREATISE  ON  THE 
GLANDULAR  DISEASE. 

Case,  No.  6.  Mr.  Rollo  obferves  con- 
cerning this  cafe,  “ That  it  is  impoffible  to 
conceive  what  Dr.  Hendy  means  here, 
<l  for  he  calls  all  along  the  fever  that  at- 
“ tends  the  difeafe  fymptomatic ; but  now 
“ he  makes  a diftiiidtion,  and  tacitly  im- 
€<  plies  another  kind  of  fever  attending  this 
“ difeafe,  and  which  is  not  fymptomatic, 
<c  or  does  not  proceed  from  pain  or  in- 
r<  flamtnation.” 

This  cafe  was  given  me  by  a medical 
gentleman,  and  I fhall,  with  his  approba- 
tion and  concurrency,  explain  what  is  here 
related.  His  words  are  thefe : “ During 
“ this  period  he  had  no  fever,  except  a 
<c  fymptomatic  one,  proceeding  from  the 
pain  and  inflammation  of  his  leg,  &c.5> 
By  no  fever,  is  meant,  that  the  fymptomatic 
fever,  or  that  well-marked  paroxyfm  which 
1 had  defcribcd  in  my  manufcript,  (which 

D 2 he 
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lie  had  read)  and  which  I had  fully  explained 
to  be  the  fymptomatic  fever  of  the  Glandu- 
lar Difeafe,  was  not  prefent ; or,  in  other 
words,  the  patient  had  not  the  cold  fit  fol- 
lowed by  the  hot  fit,  terminating  by  fweat ; 
but  at  this  time  the  inflammation  being 
high,  and  the  pain  great,  there  was  heat  on 
the  {kin,  and  a quick  pulfe. 

I think  myfelf  fupported,  by  a ft  rift  at- 
tention to  the  nature  of  the  febrile  affeftion 
which  accompanies  the  Glandular  Diforder, 
in  denominating  it  a fymptomatic  fever, 
meaning  to  imply  not  only  that  it  is  a con* 
fequence  of  the  local  affeftion,  but  that  it 
is  characterized  by  the  ftages  of  an  intermit- 
tent paroxyfm,  and  diflimilar  from  the 
fymptoms  which  commonly  mark  inflam* 
matory  diathefis,  for  thefe  differ  effentially 
from  fever,  inafmuch  as  “ the  fymptoms 
“ of  the  firft  ftage  do  not  neceflarily  pro- 
“ ceed  or  accompany  it  ; and,  as  it  does 
44  not  increafe  by  exacerbations,  followed 
<c  with  relaxations. 5 T Dr , Fordyce  s E/e - 

wcnts  oj  the  Practice  of  Phyfc,  page  190. 

In  the  Glandular  Difeafe,  where  the  lo- 
cal inflammation  is  extenfive,  and  the  pain 
of  the  part  violent,  a hot  Ikin  aud  quick 
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pulfe  are  often  excited.  This  is  what  fur- 
geons  call  fymptomatic  fever  ; our  artillery - 
furgeon  therefore  could  not,  or  would  not, 
comprehend  a fymptomatic  fever  to  be  fuch 
as  I have  with  ftrid:  veracity  defcribed  it. 

The  unfortunate  perfon,  whofe  cafe  makes 
No.  6,  was  an  apothecary : he  informed  the 
medical  gentleman  who  took  his  cafe,  that 
he  caught  cold,  and  immediately  after  he 
perceived  what  he  confidered  as  the  confe- 
quence  of  it. 

Case,  No.  8.  Although  this  cafe  is  not 
included  in  the  above  table,  I fhall  now 
prove,  that  it  is  properly  confidered  as  a 
cafe  of  the  Glandular  Difeafe.  My  readers 

are  requefted  to  perufe  that  cafe,  and  then 

■ 

determine,  if  it  can  be  faid  to  be  no  other 
difeafe  than  the  “ Eryfipelas.”  Mr.  Rollo 
affirms,  “ that  the  gentleman  who  gave  the 
“ cafe,  and  who  defcribed  his  own  fituation, 
iK  thought  fo,  by  noticing  that  it  was  ac- 
<c  companied  with  that  filming  pale  red 
c‘  which  is  to  be  obferved  in  Eryfipelas,  to 
“ whieh  difeafe  he  believed  his  diftemper  to 
“ bear  a near  affinity. ” He  goes  on  “ this 
“ gentleman  was  an  experienced  hofpital 

D 3 “ furgeon 
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cc  furgeon  of  the  army  ; — he  wrote  his  own 
<£  cafe,  it  may  therefore  be  credited. 55  I 
readily  admit  this,  and  I certainly  fhould 
not  have  publifhed  the  cafe,  if  its  authen- 
ticity had  not  been  unqueftionable  ; and  the 
fame  love  of  truth  which  induced  me  to  fub- 
]oin  that  cafe,  would  not  fuffer  me  to  admit 
the  cafes  of  W.  F.  and  Philander,  although 
they  were  written  by  the  fagacious  and  can- 
did Mr.  Rollo,  and  notwithftanding  he  was 
a furgeon  in  the  royal  artillery. 

That  the  gentleman  who  furnifhed  me 
with  his  own  cafe,  knew  the  Eryfipelas,  I 
am  not  in  the  leaft  inclined  to  difpute.  He 
fays,  “ that  his  diftemper  was  accompanied 
“ by  that  pale  red  to  be  obferved  in  the 
“ Eryfipelas.55  His  dilfemper,  however, 
during  its  continuance,  exhibits  the  fymp- 
toms  of  the  Glandular  Diforder  ; Inch  as 
thefe,  “ a ftreak  of  red  running  from  the 
<c  ankle  to  the  groin,  where  the  inflamma- 
“ tion  fpread  more,  and  the  glands  were  a 
“ little  enlarged  and  indurated,  &c.5>  His 
own  w'ords  are  thefe  : “ The  appearance  of 
“ inflammation  and  the  tenfion  remained  in 
my  leg,  accompanied  with  that  fhining 
“ pale  red  to  be  obferved  in  the  Eryfipelas, 

“ to 
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« to  which  difeafe  I am  inclined  to  believe 
“ this  diftemper  bears  a near  affinity. 
What  diftemper  ? Surely  not  Eryfipelas  ; for 
it  would  be  abfurd  to  fay,  that  Eryfipelas 
has  a near  affinity  to  Eryfipelas ; it  is  there- 
fore evident,  that  he  thought  his  diftemper 
fimilar  as  to  colour  only  ; and  that  he  did 
by  no  means  conceive  it  to  be  Eryfipelas. 
Indeed,  it  was  plainly  no  other  than  the 
Glandular  Diforder,  which  was  produced  by 
the  abforption  of  acrid  humours.  In  the  hif- 
tory  of  the  Glandular  Difeafe  I have  noticed, 
that  it  is  fometimes  attended  with  an  inflam- 
mation of  the  Eryfipelatous  kind.  That  Mr. 
Rollo  may  no  longer  be  at  a lofs  concerning 
the  opinion  given  in  the  laft  fentence  of  this 
cafe,  he  may  be  allured  it  was,  and  that  it 
continues  to  be,  my  opinion.  In  the  ma- 
nufcript  copy,  this  circumftance  was  well 
marked  ; the  error  arofe  from  frequent 
tranfcripts ; as  foon  as  I received  the  printed 
c°py,  I corrected  it.  The  fame  error  oc- 
curs at  the  laft  paragraph  of  my  6th  cafe  ; 

If  the  blifter  had  not  been  applied,  &c.,> 
and  1 will  here  notice,  that  cafe  1 6th  is  im- 
properly referred  to  at  page  ao  of  my  Trea- 
tife,  as  might  be  perceived  by  its  mentioning 

D 4 nothing 
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nothing  of  the  fa 61  it  was  cited  to  prove; 
read  cafe  13th  in  its  place  : and  in  the  19th 
page,  at  mark  J,  in  place  of  26  read  12, 
Mr.  Rollo  will  find  in  his  Remarks  many 
errors  of  the  fame  kind  ; fome  of  them  in- 
deed have  the  appearance  of  deception  more 
than  miftake. 


In  the  nth  cafe,  the  Glandular  Affe&ion 
was  unnoticed  until  the  cold  fit  was  per- 
ceived. See  that  cafe . Although  the  cold^ 
nefs  was  firft  attended  to,  as  being  a fenfa- 
tion  more  immediately  perceptible,  it  mud 
be  remarked,  that  on  examination,  flie  felt 
the  glands  in  the  groin  enlarged,  and 
perceived  a red  line,  &c.  This  enlarge- 
ment of  the  lymphatic  gland,  could  not  take 
place  inftantaneoufly  ; it  is  probable  it  did 
exift  previous  to  the  commencement  of  the 
coldnefs  ; for  as  the  local  affection  in  this 
cafe  did  not  give  pain  in  the  beginning,  fo 
the  patier)t*s  attention  was  not  called  to  ob~ 
fierve  it.  The  febrile  fymptoms  which  ac- 
company the  pleurify  are  produced  in  con- 
fequence  of  an  inflammation  of  the  pleura, 
yet  the  pain  of  the  part  is  not  always  per- 
ceived previous  to  the  firft  fymptoms  of 

fever, 
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fever.  “ A pleurify,”  fays  Dr.  Sydenham, 
(fee  Shaw's  Sydenham,  page  249)  “ gene^ 
“ rally  begins  with  a chillinefs  and  fhiver-> 
“ ing,  which  are  followed  by  heat,  third:, 
“ reftlefinefs,  and  the  other  known  fymp- 
“ toms  of  a fever  : in  a few  hours,  (though 
4<  fometimes  this  fymptom  comes  much 
M later)  the  patient  is  feized  with  violent 
il  pungent  pain  in  one  fide,  near  the  ribs, 
f(  which  fometimes  extends  towards  the 
(t  fhoulder-blades,  fometimes  to  the  fpine, 
“ and  fometimes  towards  the  bread:. ” there- 
fore^ if  many  cafes  were  exactly  fimilar 
to  No.  1 1,  I fiiould  even  then  be  juftified  in 
advancing,  that  the  febrile  fymptoms  depend 
on  the  local  affection. 

In  pleurify,  fometimes  the  pain  is  per-? 
ceived  before  the  febrile  fymptoms ; Hux» 
ham  defines  pleurify  to  be  a violent  pain  on 
either  fide  of  the  bread:,  attended  with  acute 
fever,  he  fays  “ Mr.  T — 11  was  feized  with 
“ a pain  in  his  right  fide,  and  grewT  a little 
“ feverifh.5'  Now,  with  refpedt  to  the  con- 
clufion  drawn  from  cafe,  No.  11,  I affirm 
that  the  local  affedtion  which  was  perceived 
during  the  cold  fit  of  the  ephemera,  cannot 

poffibly 
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poiTibly  be  confidered  as  either  the  effcdt  or 
the  criffs  of  fever. 


In  cafe  No.  17  of  my  Treatife  it  is  faid, 
that  Mr.  A.  B.  (Mr.  John  Hicks  Goddard, 
an  apothecary)  had  the  complaint  from  his 
infancy,  he  could  not  recollect  how  he  was 
firrh  attacked  with  the  malady  : at  the  time 
his  cafe  was  taken,  after  he  had  been  fubjedk 
to  the  diforder  at  leaf!  fifteen  years,  he  was 
feized  with  a fhivering  and  yawning,  which 
in  the  fpace  of  an  hour  or  two  were  fucceed- 
ed  by  the  appearances  in  the  lymphatic  fyf- 
tem.  The  fame  reafoning  as  I have  employ- 
ed above  is  applicable  here.  It  muff:  alfo  be 
noticed  that  this  cafe  had  fubfifted  during  fif- 
teen years,  and  could  not  be  viewed  as  a 
recent  cafe,  but  on  the  contrary,  as  an  old 
cafe  of  the  diforder;  I had  advanced,  at  page 
23  of  my  Treatife,  that  “ in  procefs  of 
time,  the  local  fymptoms  and  the  fever 
“ feize  upon  the  patient  fo  nearly  at  the 
“ fame  time,  that  it  becomes  very  difficult 
M to  fay  which  precedes  the  other.  When 
M the  difeafe  has  exiued  for  a very  confider- 

M able  time,  iris  not  by  any  means  fo  vio- 

“ lently 
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“ lently  painful  as  in  the  incipient  ftate: 
“ hence  the  local  affedlion  is  not  fo  much 
“ felt.  Probably  the  increafed  bulk  of  the 
“ part  which  depends,  as  I lhall  endeavour 
“ to  prove,  on  the  lymph  of  the  blood  be- 
“ ing  effufed  and  coagulated,  may  render 
“ it  conliderably  lefs  fufceptible  of  pain  ; 
4 4 for  at  this  late  neriod  the  difeafe  bears  a 

X 

“ great  refemblance  to  thofe  tumours  that 
44  are  called  fteatomatous,  the  nature  of 
4£  which  we  know  is  not  painful.”  This 
gentleman,  after  his  cafe  was  taken  and  given 
me  by  Mr.  W.  C.  went  to  Newfoundland, 
and  the  winter  of  that  country  very  much 
improved  his  conftitution  ; on  his  return  to 
Barbadoes  he  married,  and  lived  a very  re- 
gular life.  He,  however,  after  fome  time, 
had  a return  of  the  Glandular  Difeafe,  and 
in  this  attack  he  was  fenfible  of  the  enlarge* 
ment  of  the  lymphatic  gland  an  hour  before 
he  felt  the  cold  fit,  which,  as  likewife  the 
hot  fit,  was  flight. 

The  exiftence  of  the  fymptomatic  fever, 
fo  far  as  I can  judge,  does  not  always  de- 
pend on  the  degree  of  the  topical  affedlion, 
but  feems  rather  to  arile  from  the  general 
vveaknefs  and  irritability  of  the  patient ; for 

I have 
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I have  known  the  local  affedtion  to  be  vio- 
lent, without  exciting  fever;  and  on  the 
other  hand,  the  lymphatic  arfedlion  and  in- 
flammation have  been  flight,  and  yet  a con- 
siderable degree  of  the  Symptomatic  fever 
has  attended.  I have  feen  many  instances 
where,  in  confequence  of  the  health  and 
vigour  of  the  body  being  improved,  the  fymp- 
tomatic  fever  has  become  lefs  violent  in  pro-* 
portion  to  the  degree  of  the  topical  affedtion. 

The  other  cafes  which  Mr.  Rollo  with  a 
flat  condemns  as  “ inadmifflble,”  will  be  im- 
mediately reflored  to  their  place  by  my  Ta- 
ble of  Evidences ; and  on  the  consideration 
of  my  definition  of  the  diforder,  which  is  a 
morbid  change  in  the  lymphatic  fyjlem , as  it  ap~ 
pears  by  an  enlargement  of  the  conglobate  gland , 
and  a diflention , and  commonly  an  inflammation 
of  the  abforbent  vejfels  which  lead  to  thefe  ly ali- 
phatic glands  ; the  Jwelling  of  the  part  pro* 
ceeds  from  an  accumulation  of  the  lymph , which 
cannot  pafs  on  to  the  thoracic  du5ly  and  inflam • 
/ nation  is  commonly  excited ; the  fymptomatic 
ephemera , which  is  Jimilar  to  an  intermittent 
paroxyfm , is  generally , although  by  no  means 
conflantly , produced.  The  fame  difeafe  often 
differs  in  fome  refpedts,  when  feen  in  the 

milder 
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milder  or  the  more  violent  Hate ; I therefore 
thought  it  proper  to  exhibit  the  malady  in 
every  form,  in  which  it  had  appeared  to  my 
medical  friends  and  to  myfelf. 

The  difeafe  feen  by  Dr.  Clark  o*i  the 
Malabar  coaft,  does  certainly  refemble  the 
Glandular  Difeafe  when  it  afFedts  the  lower 
extremities ; no  other  conclufion  is  drawn 
from  the  apparent  analogy. 

The  cafes  related  by  Mr.  Hewfon,  and 
the  cafe  of  Mrs.  Jeffries,  I cannot  allow  to 
be  inapplicable  in  the  view  I have  taken  of 
the  diforder ; whether  or  not  they  are  con- 
fiflent  with  Mr.  Rollo’s  ideas,  I fhall  not 
puzzle  myfelf  to  difcover. 

The  permanent  fwellings  which  are  pro- 
duced by  the  Glandular  Difeafe,  I have  ex- 
plained as  depending  on  extravafated  lymph 
gellied;  the  cafes  adduced  by  Mr.  Hewfon 
are  alledged  by  him  to  be  the  confequence  of 
a gelatinous  fluid,  which  filled  the  cellular 
membrane. 

The  fwelling  which  took  place  in  Mrs* 
Jeffries’s  arm,  proceeded  from  the  return  of 
the  lymph  being  prevented  by  the  extirpation 
of  the  lymphatic  glands. 


Fever 
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Fever  is  not  indeed  mentioned,  but  fe- 
ver in  the  Glandular  Complaint  is  an  accella- 
ry,  not  a conftant  fymptom.  The  axillary 
artery  in  this  melancholy  cafe  was  left,  after 
the  operation,  quite  bare,  and  no  more  glands 
could  be  felt ; for  a moment  admit  (agree- 
able to  Mr.  Rollo’s  affertion)  that  all  the 
abforbent  veffels  palled  through  the  lympha- 
tic glands,  and  that  thefe  glands  are  rendered 
impervious  to  the  lymph ; or  fuppofe  them 
to  be  extirpated,  what  other  effedt  could  be 
produced,  but  that  which  did  actually  hap- 
pen ? /.  e . an  accumulation  of  the  lymph, 
which  was  thereby  prevented  from  palling 
on  to  the  dud  us  thoracic  us. 

The  cafe  of  Mrs.  Jeffries,  it  is  reafonablc 
to  conceive,  muff  be  the  lituation  of  every 
perfon  expofed  to  the  fame  difeafe  and  treat- 
ment. I have  known  venereal  buboes  to 
produce  temporary  fuellings  ; and  in  cafes 
of  cancerous  mammae,  it  all  the  glands  in 
the  arm-pit  are  enlarged,  indurated,  or  other- 
wife  fo  difeafed,  as  not  to  allow  the  lymph  a 
paflhge  through  them  ; a fvvelling  muff  be 
the  confequence,  which  could  not  be  redu- 
ced by  abforption,  unlefs  fome  lymphatics 

went 
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went  an  to  the  thoracic  dud:,  without  palling 
through  the  axillary  glands. 

To  eftablifh  the  propriety  of  my  obferva- 
tion  at  the  end  of  Mrs.  Jeffries’s  cafe,  and 
alfo  in  j unification  of  my  opinion  of.  the 
gentleman  who  gave  me  that  cafe,  it  is  ne- 
ceflary  to  mention,  that  it  was  Mr.  Everard 
Home,  the  brother-in-law  of  the  juftly  cele- 
brated John  Hunter,  Efq. 

It  would  be  equally  as  difficult  as  fo- 
reign from  my  purpofe,  to  inquire  minutely 
why  the  fame  kind  of  fwellings  are  not  ex- 
cited, when  cancerous,  variolous,  or  fyphi- 
litic  matter  is  abforbed,  and  irritates  the  lym- 
phatic glands. 

In  the  Glandular  Difeafe  the  coagulability 
of  the  evafated  lymph  feems  to  be  increafed 
by  the  attendant  inflammation  ; in  cancer,  va~ 
riolus,  fyphilis,  the  fluids  acquire  a specific 
morbid  acrimony,  the  abforption  of 
which  may  attenuate  or  diminifh  the  coagula- 
bility of  the  lymph,  if  that  effed  be  produ- 
ced, it  would  at  leaft  prevent  fuch  permanent 
fwellings  as  are  left  by  the  Glandular  Dif- 
eafe ; but  if  a fatisfadory  explanation  cannot 
be  given,  the  fad  is  not  thereby  in  the 

fmalleft 
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fmalleft  degree  invalidated.  I {hall  in  the 
Xllth  Chapter  proceed  to  give  my  fentiments 
concerning  the  permanent  fwellings  produced 
by  this  diforder. 
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CHAP.  VII. 

CONCERNING  MR.  ROLLo’s  THREE  CASES* 

I n order  to  fnew  a fingle  fadt  refpedting  the 
Glandular  Difeafe,  viz.  that  it  was  fome- 
times  unaccompanied  by  the  fymptomatic 
fever,  I advanced  that  “ I had  feen  many  in- 
“ fiances  of  that  kind,”  and  I alfo  adduced 
a few  cafes  in  my  Treatife,  fays  the  Re- 
marker. Thefe  many  inftances  are  cafes 
No.  i.  No.  2,  No.  5,  No.  6,  and  No.  25s 
as  though  he  could  poffibly  conclude,  that  I 
had  only  feen  five  cafes.  He  certainly  muffc 
have  been  entirely  unmindful,  allowing  I had 
only  feen  five  cafes,  that  he  had  advanced 
only  three  cafes,  to  eflablifh  his  opinion  of 
the  whole  hiflory  of  his  Morbus  Barbado- 
nenfis ; and  very  unfortunately  one  cafe, 
and  that  the  only  one,  the  authenticity  of 
which  is  undeniable,  contr.tdifls  what  he 
had  advanced  in  his  (own)  two  cafes.  Mr. 
Rollo’s  firfl  cafe  is  No.  14  in  my  Treatife  ; 
in  the  perufal  of  which  I requefl  the  atten- 
tion of  my  readers. 

E CASE 
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CASE  XIV. 

41  May  28,  1781.  A.  H.  a mulatto  wo- 
f(  man,  aged  fixty,  was  affected  with  an  en« 
44  largement  of  the  right  leg  and  part  of  the 
c<  thigh:  the  fwelling  below  the  knee  had 
44  been  of  ten  years  Handing,  and  that  above 
44  the  knee  had  appeared  fince  the  hurricane 
“ of  October  1780.  The  Ikin  was  fmooth, 
“ except  a fmall  fpot  above  the  interior  an- 
“ kle,  of  a honey-comb  appearance,  which 
44  flie  faid  was  brought  on  by  an  ointment 
44  flie  ufed  in  order  to  remove  the  fwellingo 
44  An  impreffion  was  left,  on  preffure  by  the 
44  finger.  The  leg  was  about  the  thicknefs 
44  of  an  ordinary  thigh.  She  never  felt  any 
44  pain,  or  faw  any  eruption  on  the  fwelled 
44  part.  She  and  her  daughter  give  the  fol- 
“ lowing  account  of  this  complaint:  She 
44  lived  ten  years  ago  in  her  mafter’s  houfe, 
44  which  was  fituated  near  the  river  and 
44  marfhy  ground  to  windward  of  Bridge^ 
44  Town:  at  this  time  her  legs  were  in  a na- 
44  tural  Hate ; and  without  being  able  to 
“ afcribe  any  caufe,  fhe  felt  a pain  and 
4C  fwelling  in  her  right  groin,  which  was 
44  fucceeded  by  a regular  attack  of  an  inter- 

44  mittcnt 
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v‘  mittent  paroxyfm.  The  pain  and  fwelling 
“ went  off,  but  fhe  had  feveral  returns  of 
“ the  paroxyfm,  which  foon  reduced  her, 
“ and  were  followed  by  a fwelling  of  the 
“ right  leg,  which  was  neglected,  being  nei- 

“ ther  painful  nor  troublefome,  and  it  has 

/ 

“ continued  in  the  prefcnt  date  ever  iince  : 
“ however,  it  has  been  vifibly  enlarged  by 
fucceeding  attacks,  but  it  returns  nearly 
“ to  its  natural  ftandard.  This  woman’s 
“ menfes  ceafed  by  the  attack.  Her  pa- 
“ rents,  die  believes,  never  had  the  com- 
“ plaint.  Her  daughter  is  free  from  it.” 

The  woman,  whofe  cafe  this  is,  is  a fer- 
vant  in  the  family  of  my  brother,  whom  I 
have  frequently  attended  when  Hie  has  been 
ill  with  this  diforder.  It  is  a well-marked 
cafe  of  the  Glandular  Complaint ; and  Mr* 
Rollo  himfelf  has  recorded,  that,  “ without 
“ being  able  to  alcribe  any  caufe,  fhe  felt  a 
pain  and  fwelling  in  her  groin,  which  was 
“ fucceedcd  by  a regular  attack  of  an  inter- 
<£  mittent  paroxyfm.”  This  plainly  contra- 
dicts Mr.  Rollo’s  doctrine,  and  fufficiently 
invalidates  his  other  cafes. 

E % Mr, 
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Mr,  Rollo’s  fecond  cafe,  in  point  of 
date,  is  Philander ’s* 

CASE  II, 

PHILANDER,  A SLAVE  MULATTO  MAN, 

AGE  45. 

44  May  29,  1781. 

44  This  man  twelve  years  ago  was  at  the 
44  ifland  of  Tobago,  and  he  had  an  attack  of 
44  an  intermittent  fever,  of  the  quotidian 
44  form.  By  this  fever,  he  was  fo  much  re- 
44  duced,  that  his  mafter  thought  it  neceffary 
41  to  fend  him  to  Barbadoes  for  the  recovery 
44  of  his  health. 

44  At  this  time  he  had  cedematous  fwell- 
44  ings  of  both  legs  ; he  foon  regained 
44  ftrength,  but  the  fwelling  did  not  go  off 
4*  entirely.  He  had  another  attack  of  fever, 
44  which  increafed  the  fwelling  of  his  legs, 
44  and  it  never  went  off.  Some  time  after, 

4 4 it  was  further  increafed  by  an  attack  of 
4 4 fever  differing  from  the  former,  in  being 
44  accompanied  with  local  affection. 

C(  He  was  feized  with  coldnefs  and  fhi- 
44  vering,  and  when  thefe  went  off,  and  he 
44  felt  exceedingly  hot,  he  perceived  a fwell- 
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ing  refembling  a kernel  in  the  right  groin, 
which  was  hard  and  painful,  with  a tight- 
nefs  in  the  thigh ; the  fvvelling  of  the  leg 
of  the  fame  fide  increafed  with  inflamma- 
tion. Thefe  were  accompanied  by  a pain- 
ful enlargement  of  the  tefticle  of  the  fame 

fide,  and  a diftenfion  of  the  fcrotum.  This 

* 

fwelling  has  partly  continued. 

“ For  thefe  fix  years  paft  this  man  has 

been  accuftomed  to  hard  labour,  and  he 

* 

feels  no  inconvenience  from  his  legs  or 
fcrotum.  He  has  enjoyed  tolerable  good 
health,  and  for  that  time  he  has  no  return 
of  fever  or  local  pain.  Now  and  then  he 
is  confined  with  a naufea  and  want  of  ap- 
petite, and  at  thefe  times  by  a horizontal 
pofture  and  reft  his  legs  confiderably  di- 
minifli ; but  on  his  return  to  work,  they 
get  to  their  ufual  ftandard.  He  has  never 
ufed  any  thing  to  remove  thefe  enlarge- 
ments. His  ordinary  diet  has  been  roots, 
fifh,  and  fait  meat ; and  he  acknowledges 
to  have  been  a free  rum-drinker.  He  is 
married,  and  has  two  children. 

“ The  tefticle  and  epididymis  are  much 
enlarged,  and  the  fcrotum  is  apparently 

E 3 thickened; 
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thickened ; there  does  not  appear  co  be 
much,  if  any,  accumulation  of  fluid. 

“ The  ankle  of  the  right  leg  meafures 
round  fifteen  inches,  of  the  left  fourteen ; 
at  the  thick  or  calf  of  the  right  leg  twenty 
inches,  of  the  left  feventeen  and  three- 
fourths  ; round  the  ham  of  the  right  fix- 
teen  and  a half,  of  the  left  fourteen  and  a 
half;  above  the  knee  of  the  right  feven- 
teen, and  of  the  left  fifteen  inches.  It 
may  be  perceived  that  the  fwelling  of  the 
right  leg  extends  a little  above  the  knee; 
the  joint,  however,  is  as  fupple  and  leem- 
ingly  free  of  difeafe  as  the  other  where  the 
fwelling  is  confined  to  the  leg.  Both 
legs  leave  an  impreffion  by  preffure  of  the 
finger;  but  this  impreffion  was  formerly 
ftronger. 

“ The  fkin  of  both  is  fmooth,  without 
eruption  or  fiflure.  At  the  flexure  of  the 
foot  and  leg  there  are  feveral  indentations. 
He  never  perceived  any  difeharge  of  fluid. 
On  the  upper  part  of  the  right  loot  there 
is  a rugged  appearance  occafioned  by  a 
ftroke  with  a flick/5 
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This  is  Philander’s  cafe,  as  Mr.  Rollo 
frames  and  dates  it  in  the  lajl  pages  ot  his 
Remarks,. 

» 

Atquc  ita  mentitur,fic  verts  falfa  remifcet , 

Primo  ne  medium , medio  ne  difcrcpet  imum.  Hor. 

I am  at  leaft  certain,  no  conclufion  fhould 

v 

be  drawn  from  this  cafe,  becaufe  Philander  is 
ever  willing  to  pleafe  inquirers  with  yes  or‘ 
no,  as  he  thinks  may  be  mod  agreeable  to 
them,  I afked  him  the  following  quedions 
before  two  witnedes ; 

How  long  have  you  had  thefe  big 

legs  ? 

A , I cannot  well  recoiled:,  but  it  is 
about  fifteen  years. 

^ Do  you  remember  the  firft  attack  ? 

A.  The  firft  time  I had  the  diforder  was 
at  Bridge-Town. 

4*.  Had  you  the  kernel  or  the  ague  firft? 

A . I first  feel  a fliffnefs  and  pain  in  the 
ham ; and  as  foon  as  I feel  thefe,  I fay  I 
muft  go  home,  for  I am  going  to  get  the 
ague;  and  it  fometimes  comes  on  before  I 
can  get  home. 

E 4 
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THE  CASE  OF  MR.  W.  F. 

“ I communicated,  fays  Mr.  Rollo, 
44  three  cafes  of  this  difeafe,  which  I had  ex- 
ix  amined ; there  is  only  one  of  thefe  cafes 
44  publifhed ; it  makes  Dr.  Hendy’s  No.  14. 
44  The  other  two  are  equally  authentic.  One 
“ of  them  is  the  cafe  of  W.  F.  of  Bridgc- 
44  Town.” 

I am,  indeed,  concerned  on  Mr.  R olio’s 
account ; — that  I am  called  upon  to  explain 
why  I did  not  publifh  all  his  cafes,  and  par- 
ticularly the  following  one  of  W.  F. 

MR.  W.  F.  AGE  40.  REMARKS,  PAGE  I 3-3. 

44  This  gentleman  has  a fwelling,  or  en- 
44  largement  of  both  his  legs,  but  more  re- 
44  markably  of  the  right. 

44  The  ham  of  the  right  leg  meafures  in 
“ circumference  fourteen  inches,  of  the 
4<  left  twelve;  the  calf  or  the  thick  of  the 
44  right  leg,  eighteen  inches,  of  the  left  four- 
44  teen  ; above  the  ankle  of  the  right  leg, 
44  thirteen  inches  and  a half,  of  the  left  ten  ; 
44  the  right  foot  ten  and  a half,  and  the  left 
44  foot  nine  inches.  The  fwelling  does  not 

44  extend 
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extend  above  the  knees,  except  by  the 
preffure  of  a laced  flocking  on  the  right 
leg.  The  {kin  of  both  legs  is  fmooth  and 
equal,  and  deftitute  of  pimple  or  any 
kind  of  eruption.  Preffure  with  the  fin- 
ger leaves  an  impreflion,  but  not  fo  rea- 
dily  as  in  anafarcous  fwellings. 

“ About  the  year  1763,  the  firft  appear- 
ance of  a fwelling  arofe  from  a fprain  or 
twift  of  the  right  ankle,  on  board  of  a 
fhip.  After  this  accident,  he  foon  ar- 
rived at  Barbadoes : the  fwelling  of  the 
foot  and  ankle  continued  with  inflamma- 
tion for  fome  time,  and  then  went  off 
gradually  and  entirely. 

“ In  the  year  1764,  he  had  an  attack  of 
fever,  which  he  thus  defcribes  — tc  He 
was  feized  with  a ficknefs  at  his  ftomach,' 
and  a loathing  of  food,  head-ach,  and  a 
dry  hot  {kin,  accompanied  with  an  into- 
lerable thirft  : thefe  continued  for  about 

three  days.  He  had  frequent  and  fimilar 
attacks,  but  no  fwelling  of  his  legs. 

“ In  the  year  1766,  he  had  another  at- 
tack like  that  which  has  been  defcribed  ; 
only  in  this,  there  was  an  affection  of  a 
groin  and  leg.  The  feverifh  attack  com- 

menced 
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menced  with  naufea  and  head-ach,  and 
other  fymptoms  of  fever ; but  they  were 
not  preceded  by  rigor  or  fhivering.  Thefe 
fymptoms  were  followed  in  fix  or  eight 
hours,  by  a hardnefs,  refembling  a kernel, 
in  the  right  groin.  And  from  this  kernel 
he  perceived  a red  line  running  down  to 
about  the  middle  of  the  thigh.  At  this 
time  the  right  foot  and  leg  fwelled  with 
pain  and  inflammation.  He  felt  no  pain 
in  the  red  line  mentioned,  or  in  the  thigh, 
and  any  pain  in  the  groin  was  trifling. 
The  fever  went  off  in  two  or  three  days, 
and  then  the  inflammation  gradually  dis- 
appeared; but  the  fwelling  continued. 
He  has  had  many  attacks  in  the  fame 
manner,  and  always  with  an  increafe  of  the 
fwelling.  The  fwelling  of  the  left  leg 
was  always  lefs  than  that  of  the  right,  and 
it  appeared  after  the  termination  of  the 
fever  without  imflammation.  In  the  left 
groin  and  thigh  he  has  never  felt  any 
aftedtion. 

“ In  the  years  1764,  1765,  and  176 6, 
he  lived  on  good  diet,  and  pretty  freely, 
and  occafioually  indulged  in  late  hours, 

“ Thefe 


( S 9 ) 

Thefe  are  the  only  caufes  he  can  affign  for 
the  production  of  the  complaint. 

“ In  the  time  of  the  feverifh  attack,  eme- 
tics and  laxatives,  the  medicines  princi- 
pally ufed  ; and  for  the  fwelling  in  the 
abfence  of  fever,  he  has  fucceffively  di- 
mini flied  it  by  evacuation  and  prelTure. 
In  the  years  1770,  1771,  and  1772,  he 
was  in  England  ; and  by  a courfe  of  me> 
dicines,  confifting  of  bark  and  fteel,  laxa- 
tives, and  the  ufe  of  the  waters  at  Bath, 
with  a fuitable  regimen,  temperance,  and 
excrcife,  he  got  towards  the  end  of  that 
period  perfectly  free  of  the  fwelling ; and 
he  had  no  return  of  the  fever  or  fwellipg 
until  his  return  to  Barbadoes,  in  the  year 

1 775  - 

“ During  his  paffagefrom  England,  he 
was  laid  up  with  the  gout  in  both  ankles, 
and  in  the  joints  of  the  great  toes.  He 
got  better  of  this  difeafe  on  entering  into 
a warm  climate.  Soon  after  his  landing 
on  the  ifland,  he  had  an  attack  of  fever, 
exactly  like  that  wrhich  happened  in  the 
year  1766  ; his  legs  fwelled  in  the  fame 
way,  and  affumed  the  fame  appearances. 
He  has  had  frequent  attacks  of  this  fever. 
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“ by  which  his  legs  have  increafed  in  fize 
to  their  prefent  enlargement.  This  en- 
“ largement  he  finds  may  be  diminiftied, 
“ even  now,  by  evacuation  and  confinement. 

“ This  gentleman  is  not  a native  of  Bar- 
“ badoes. — The  cafe  was  taken  on  the  21ft 
“ of  June  1781;  it  was  given  to  him  for 
“ infpedion  and- he  returned  it  attefted  on 
'*  the  25th  of  the  fame  month.” 

That  my  readers  might  determine  “ the 
4C  degree  of  credit  due  to  Mr.Rollo’s  cafes  and 
fentiments  on  the  fubjeCt;  ( Remarks , page 
<c  26.)”  I fhall  fubjoin  all  the  information 
that  could  poffibly  be  obtained  from  this  gen- 
tleman concerning  his  cafe. 

W.  F.  to  the  beft  of  his  recollection,  was 
firft  feized  with  the  difeafe  which  produced 
the  big  leg  about  the  year  1766.  The  fever 
which  he  had  in  the  year  1763,  which  Mr. 
Rollo  confounds  with  the  Glandular  Difeafe, 
was  of  the  remitting  kind,  and  was  the  con- 
sequence of  his  refiding  for  fome  little  time 
in  one  of  the  Leeward  Iflands.  At  this  dis- 
tance of  time  he  has  but  a very  imperfeCt  re- 
collection of  the  firft  attack,  and  cannot  re- 
member whether  the  topical  fymptoms  fol- 
lowed 
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lowed  or  preceded  the  fever ; but  in  fome  of 
the  more  recent  ones,  he  has  been  fenfible  of 
a ftiffnefs  and  uneafinefs  in  the  thigh  for 
many  hours ; nay,  fometimes  for  whole  days, 
before  the  fever  has  come  on.  The  fever  is 
marked  by  the  languor,  head-ach,  reftleflhefs, 
hot  fkin,  &c.  &c.  which  ufually  attend  this 
difeafe  ; but  it  is  feldom  that  there  is  any  re- 
gular cold  fit,  and  it  generally  goes  off  by 
degrees,  without  any  copious  fweating;  it 
commonly  continues  for  three  or  four  days  ; 
but  the  inflammation  of  the  leg,  which  for 
the  moft  part  increafes  for  the  firfl:  three  or 
four  days,  ftill  remains  for  ten  or  twelve  days 
after  the  fever  has  left  him  : and  each  at- 
tack leaves  fome  proportional  enlargement, 
if  he  is  not  particularly  careful  to  avoid  ex- 
ercife,  until  the  inflammation  is  entirely 
gone  off.  He  has  always  found  that  purg- 
ing carries  off  both  the  fever  and  inflamma- 
tion of  his  leg,  more  effectually  than  any 
other  remedies  or  applications ; and  by  this* 
method,  together  with  reft,  he  has  lately 
prevented  his  legs  from  receiving  any  ad- 
ditional enlargement. 

On  perufal  of  Mr.  W.  F’s  cafe,  as  com- 
pofed  by  tbe  Remarker,  it  will  appear  acon- 

fufed 
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filled  and  mixed  cafe,  which  does  not  re-' 
femble  the  real  fituation  of  W.  F.  and  it 
will  be  found  to  contain  alfertions,  which 
are  contradicted  by  the  fads  already  recited 
by  Mr.  Rollo,  in  cafe  No.  14. 

I mentioned  my  doubts  concerning  the 
accuracy  of  W.  F’s  cafe  to  Mr.  Rollo  at  the 
time  he  put  it  into  my  hand.  I told  him  I 
would  make  fome  inquiries  of  that  gentle- 
man ; this  I did  in  the  prefence  of  feveral 
gentlemen.  I recoiled:  particularly  that  Mr. 
*John  Connor,  furgeon  in  the  army,  was 
prefent  at  the  time  ; the  refult  of  my 

vifit 

* The  unexpedled  arrival  of  this  gentleman  at  Barbadoes, 
gave  me  an  opportunity  of  fending  the  following  letter  j I hav* 
fubjoined  this  anfwer. 

Dear  Sir, 

Ha  v 1 n g taken  the  liberty  of  mentioning  a conver - 
fation  which  paffed  in  your  prefence  with  Mr.  W.  F.  in  my  an- 
fwer to  Mr.  Rollo’s  Remarks ; I embrace  the  opportunity  which 
Vour  vifit  to  this  illand  affords  me  of  communicating  to  yoa 
what  I have  written  on  that  matter  ; and  I hope  nothing  that  1 
have  advanced  will  meet  with  your  difapprobation. 

I am,  dear  Sir, 

Your  refpedtful  and  very  humble  Servant, 
Dec.  i,  1786.  JAMES  HENDYt 

Dear  Sir,  B ridge -To-z&n,  Dec.  1,  17S6. 

I h a d the  pleafure  of  receiving  your  favour  this  day, 
krd  I do  recoiled!  being  at  Mr.  W.  F’s  when  you  called,  and 
faid  you  took  the  liberty  of  waiting  upon  him  to  converfe  with 

him 
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tifit  confirmed  me  in  my  opinion,  that  Mr. 
Rollo  (what  terms  fhall  I ufe?)  had  nor 
dated  the  cafe  as  it  really  exifted  ; but  in  a 
manner  heft  fuited  to  his  pre -conceived  opi- 
nion of  the  diforder.  I acquainted  him  with 
the  purport  of  my  vifit : the  Remarker  afferts 
that  W.  F.  read  over  the  cafe  attentively  after 
it  was  written,  and  that  he  approved  of  it, 
and  even  attefted  it.  The  following  paper, 
copied  from  the  hand-writing  of  W.  F, 
will  elucidate  this  bufinefs. 

“ Upon  Mr.  Rollo’s  application  to  me* 
“ he  informed  me  Dr.  Hendy  and  himfelf 

i 

“ were  endeavouring  to  colled:  all  the  inform 
“ mation  in  their  power,  in  regard  to  what 
“ is  commonly  called  the  fever  and  ague  of 
iC  Barbadoes,  and  that  the  Dr.  intended  pub- 

<c  lifhing 

him  upon  the  fubjeft  of  his  Glandular  Complaints  Mr.  W.  F. 
and  you  retired  to  a fofa  at  a diftant  part  of  the  rooiin ; and  as 
foon  as  you  returned  from  thence,  you  laid,  you  found,  as.  you 
always  fuppofed,  that  Mr.  Rollo  millook  the  fy  mptoms  of  Mr^ 
W.  F’s  complaint.  This  circumftance  you  repeated  to  me  as 
foon  as  we  left  the  houfe. 

I HAVE  read  your  manufcript,  which  I approve  in  the  fultelt 

fenfe. 

I am,  with  great  regard, 

Pear  Sir,  your  much  obliged  humble  Servant, 

JOHN  CONNOR. 
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ct  lifhing  a Treatife  on  the  nature  and  caufes 
44  of  it;  and  they  were  both  of  the  fame 
44  opinion  about  the  complaint.  I obferved 
4 4 that  I was  very  glad  to  hear  they  had  taken 
44  up  a matter,  which,  if  a cure  could  be 
44  found  for  it,  would  prove  very  much  to 
44  their  credit  and  emolument ; and  it  would 
44  be  a great  happinefs  and  relief  to  many  per- 
44  fons  in  this  ifland. — He  then  requefted  I 
44  would  inform  him  how  I had  been  at  firit 
44  attacked  by  it ; which  I did  as  near  as  I 
44  could  recoiled:  from  the  diftance  of  time, 
44  and  the  various  ways  in  which  I was  fre- 
44  quently  feized  with  it.  But  whether  what 
44  he  calls  my  cafe,  be  fairly  ftated  by  him, 
44  (as  I have  but  a very  faint  remembrance 
44  of  it)  I have  great  reafon  to  fufpeCt,  as 
44  not  agreeing  with  my  prefent  fentiments, 
44  nor  have  I any  recollection  of  having  per- 
44  ufed  and  attefted  it  as  he  fays. 

44  Mr.  Rollo  has  without  my  leave  in- 
44  troduced  into  his  performance,  my  cafe, 
44  as  he  has  thought  proper  to  frame  and 
44  ftate  it ; a liberty  he  had  no  right  to  take 
44  from  the  fmall  acquaintance  I had  of  him: 
44  if  he  had  been  fo  candid  as  to  have  in- 
44  formed  me  of  his  intention,  perhaps  I 

44  would 
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14  would  have  faid  to  him  what  would  have 
“ prevented  him  from  doing,  what  I con- 
“ fider  as  a piece  of  arrogance  in  him,  and 
“ very  great  impertinence  towards  me. ” 
The  Remarker,  with  that  facility  of  mif- 
reprefentation,  to  which  he  has  evidenced 
himfelf  fo  ftrongly  difpofed,  moft  certainly 
has  mif- {fated  the  cafe  in  queftion.  He  re- 
marks, page  14.  “ Mr.  W.  F.  is  a gentle- 

“ man,  who,  in  his  public  and  private  cha- 
“ raster  is  juftly  effeemed  by  you  all/*  His 
veracity,  I fhall  add,  never  was  impeached ; 
he  has  furnifhed  me  with  his  own  cafe, 
written  in  terms  widely  different  from  thofe 

of  the  Remarker ; I am  therefore  warranted 

* * 

in  concluding,  that  Mr.  Rollo  has  fabri- 
cated that  cafe  to  fuit  his  own  purpofe;  and 
has  not  hefitated  to  feal  it  with  a politive 
aflertion,  which  probably  he  hoped  would 
never  be  examined.  Should  it  however  ap- 
pear, that  Mr.  W.  F.  has  really  affixed  his 
iignature  to  the  cafe  ; I cannot,  indeed,  fug- 
geft  any  honourable  means  by  which  it  could 
have  been  obtained. 

Mr.  Rollo  allures  us*  “ Although  thefe 
“ cafes  are  fubjoined  (viz.  the  cafes  of 
W.  F.  and  Philander),  no  inferences  are 

F “ drawn 
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drawn  from  them,  on  purpofe  that  every 
“ poffibility  of  objection  may  be  removed.57 
Yet  this  writer  has  referred  to  the  cafe  of 
W.  F.  in  the  firfl:  page  of  his  Remarks,  the 
17th  of  his  compilation;  alfo  at  page  76, 
“ In  the  two  cafes  which  I fubjoin  to  thefe 
“ Remarks,  (W.F.  and  Philander)  the  febrile 
“ fymptoms  ever  preceded  the  affedtion  ot 
€t  the  groin.5 7 And  at  page  84,  he  fays, 
“ And  to  thefe  cafes  may  be  added,  the  twTo 
“ cafes  I have  fubjoined,  (namely  the  cafes 
“ of  W.  F.  and  Philander)  and  all  the  cafes 
“ Dr.  Hillary  examined. 55  The  reader  will 
now  admit  that  Mr.  Rollo  cannot  keep 
his  word,  that  little  dependance  can  be 
placed  on  it ; and  that  if  he  had  fubjoined 
five  thoufand  fuch  cafes,  he  would  have  only 
made  the  matter  fo  much  the  worfe. 

Mr.  Rollo,  fpeaking  of  my  8th  cafe,  is 
pleafed  to  fav,  “ This  gentleman  was  an  ex- 
“ perienced  hofpital-furgeon  of  the  army; 
“ he  wrote  his  own  cafe,  it  may  therefore 
“ be  credited.” 

Wri  at  is  here  infinuated  with  refpedt  to 
fuch  cafes  as  were  given  me  by  the  other 
medical  gentlemen,  which  happened  to  them- 
felves  or  their  patients  ? I will  here  venture 
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to  paraphrafe  Mr.  R olio’s  method  of  reafon- 
ing  at  his  89th  page,  which  will  prove  that 
he  conceived  nothing  fhould  be  doubted 
that  was  the  compofitionof  an  army-furgeon. 
“ I think  myfelf  at  liberty  to  affirm,  that  my 
“ 8th  cafe  mull  be  credited,  becaufe  it 
“ was  written  by  an  army-furgeon ; and 
**  the  fame  reafons  that  gave  me  this  liberty, 
“ will  demonftrate  that  the  cafes  of  W.  F. 
“ and  Philander  are  faithfully  related ; for 
“ they  were  written  by  John  Rollo,  furgeon 
“ to  the  royal  artillery.’ * But  I will  leave 
my  readers  to  draw  their  own  conclufions. 
It  does,  however,  fufficiently  appear  of  what 
immenfe  importance  the  “ perfonal  affift- 
ance”  of  this  fagacious  inveftigator  would 
have  been  to  the  medical  gentlemen  of  this 
ifland  ; and  how  greatly  his  abfence  ought 
to  be  lamented  ! 
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CHAP.  VIII. 

DEFINITION  AND  PROXIMATE  CAUSE. 

Mr.  Ro  llo,  at  page  75,  differs  eflentially 
from  me  concerning  the  nature  of  this  dif- 
eafe, and  falls  into  the  fame  opinion  with  • 
Dr.  Hillary,  “ The  local  fymptoms  cannot 
be  faid  to  precede  the  fever ; efpecially  as 
**  this  inflammation  and  fwelling  of  the  ex- 
“ tremity  is  the  principal  part  of  the  local 
««  affedtion,  and  lays  the  foundation  of  the 
enormous  leg.” 

“ By  Dr.  Hillary’s  defcription,  fymptom^ 

* ‘ of  fever  conftantly  precede  the  local  fy  mp- 
“ toms  hence  his  opinion,  that  the  local 
complaints  “ are  truly  the  effedt  of  fever:” 
and  it  is  certain  Dr.  Hillary  fays,  “ the 
caufe  of  this  monftrous  leg  which  gives 
“ the  name  to  this  difeafe,  is  the  morbid 
“ matter  of  a fever,  which  is  gradually  de- 
“ pofited  on  the  leg  by  an  imperfedt  crifis 
“ of  each  paroxyfm  of  this  particular  fever, 
11  and  is  truly  the  effedt  of  that  difeafe.” 
And  this  Mr.  Rollo  affirms  to  be  more  con- 
fident 


( 69  ) 

fiflent  with  the  hiftory  and  the  appearance  of 
the  difeafe,  than  the  opinion  which  I efpouf- 
ed.  If  he  had  been  an  attentive  and  candid 
obferver,  he  would  have  found  the  faCt 
otherwife  than  he  has  Rated  it ; but  I fhall 
make  my  appeal  to  the  fubjoined  Table  of 
Evidences,  in  the  anfwers  to  the  5th  quef- 
tion. 

How  exactly  he  agrees  in  opinion  with 
Dr.  Hillary,  may  be  drawn  by  comparing 
his  definition,  which  follows,  with  the  above 
quotations.  Mr.  Rollo,  page  90,  defines 
this  malady,  to  be  * “ A fever  accompanied 
“ with  a partial  affection  of  the  lymphatic 
“ glands,  and  an  inflammation  and  fwelling 
“ of  the  extremity,  whofe  lymphatic  veflels 
“ lead  to  thefe  affeCted  glands  appearing  to- 
«•  wards  the  termination  of  fever. ” 

Mr.  Rollo  acknowledges  however,  at 
his  8th  page,  “ That  his  (Hillary’s)  ideas 
“ refpeCting  its  nature  and  proximate  caufe, 
fi  are  deficient  and  objectionable. ” Is  it  not 
true  that  the  definition  of  a difeafe  fliould 


* Syftematic  nofology  has  no  place  for  fuch  a malady.  Docs 
a diforder  of  this  defcription  exift  in  nature  ? the  definition  has 
tnore  refemblance  to  the  plague  than  to  the  Glandular  Difeafe. 
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confift  of  fuch  fymptoms  as  arife  immediately 
from  the  proximate  caufe  ? If  fo,  the  defini- 
tion can  hardly  be  proper,  when  the  proxi- 
mate caufe  is  deficient  and  objedtionable. 
Fever  then, according  to  the  above  definition, 
muft  account  for  the  local  fymptoms  which 
are  faid  to  be  produced  by  it-  Does  a gene- 
ral affedtion,  fuch  as  fever,  ever  produce 
conftantly  and  invariably  a particular  local 
affedtion?  or,  in  other  words,  and  to  be  more 
particular  to  this  fubjedt,  does  any  kind  of 
fever  give  rife  to  fuch  a local  affedtion  as  the 
Glandular  Difeafe  ? This  queftion  cannot  be 
anfivered  but  in  the  negative. 

I have  endeavoured  to  afcertain  that  the 
proximate  caufe  of  the  diforder  is  a morbid 
change  in  the  lymphatic  fyftem.  ( See  an - 
fwers  to  the  $th  quejiion , and  page  53,  Trea- 
tife  on  the  Glandular  Difeafe.)  “ The  lym- 
“ phatic  glands  being  the  parts  through 
“ which  the  lymph,  which  is  abforbed  from 
“ the  feveral  parts  of  the  body,  muft  in  gene- 
“ ral  pafs,  in  order  to  be  conveyed  to  the  tho- 
“ racic  dudt,  it  is  evident  that,  if  from  any 
“ caufe  whatever  thefe  glands  fhall  be  i'o 
<4  difeafed  as  not  to  permit  the  ablorbed  fluids 
“ to  pafs  through  them,  there  mult  be  an 

<f  accumulation 
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“ accumulation  of  it  between  the  lymphatic 
*€  gland  and  the  part  from  which  abforption 
“ began;  and  when  the  abforbent  veflels 
“ are  fo  much  diftended  as  to  be  incapable 
of  further  abforption,  the  cells,  or  cavi- 
“ ties,  in  confequence  of  the  fluid  fecreted 
“ into  them  by  the  exhalent  arteries,  muft 
“ become  filled  and  very  turgid.  This  in- 
flammation  in  the  gland,  produced  by  fome 
“ particular  irritation,  together  with  the 
“ diflention  and  fvvelling  of  the  part,  are 
“ fufficient  caufes,  particularly  fo  in  confti- 
“ tutions  rendered  irritable  by  a hot  climate, 
“ to  give  rife  to  the  fymptomatic  fever.” 
My  definition  is  fairly  drawn  from  the  above, 
which  I fhall  prefently  compare  with  Mr. 
Rollo’s  proximate  caufe,  which  he  has 
delivered  in  thefe  words,  page  106,  “ I 
“ fuppofe  then,  that  a general  affedtion  of 
“ the  fyftem  particularly  fhewing  itfelf  on 
“ fome  lymphatic  glands,  conftitutes  the 
“ fundamental  part  of  the  proximate  caufe 
“ of  the  difeafe. 

“ By  this  affedlion  fever  is  excited,  which 
“ communicates  an  effedl  to  the  extremity, 
“ or  part  whofe  lymphatic  veflels  lead  to 

F 4 “ the 
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f<  the  affedted  glands  ; and  by  this  effedt  the 
■ ‘ inflammation  and  fwelling  of  the  extremity 
“ or  part  are  produced.”  If  the  fuppofed 
general  affedtion  has  any  meaning,  it  muft 
be  fever,  which  is  rendered  clear  from 
Mr.  Rollo's  definition,  and  indeed  all 
his  obfervations.  We  fhould  then  have  it 
thus,  if  Mr.  R.ollo  were  confiftent  with  him- 
felf,  “ Fever  induces  a local  affedtion  oil 
“ the  glands,  the  local  affedlion  (or  if  Mr. 
“ Rollo  pleafes,  the  fundamental  part  of  the 
“ proximate  caufe)  excites  fever,  which  fe- 
44  ver  produces  a local  affedtion  on  the  ex- 
“ tremity,  o,r  part  whofe  lymphatic  veffels 
44  lead  to  the  affedted  glands,  and  by  this 
44  effedt,  inflammation  and  fwelling  of  the 
<‘*part  are  produced.”  The  author  might 
have  been  Satisfied  with  the  mere  in- 

' i 

formation  that  he  could  not  form  a clear  idea, 
there  was  no  neceiiity  for  demonftration. 

It  is  a flrange  way  of  arguing,  to  oppofe 
44  a fuppofition,  which  no  man  can  prove,  to 
44  a fact  which  proves  itfelf,”  fays  Junius. 

Tiie  fuppofition  that  any  general  affedtion 
does  exift  as  making  the  proximate  caufe 
c,annot  poffibly  be  admitted,  becaufe  there  is 
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no  proof  of  it.  Could  Mr.  Rollo  imagine 
that  a theory  which  has  for  its  foundation  a 
“ fiiippofe/’  would  eftablifh  the  proximate 
caufe  of  this  or  any  other  difeafe  ? I will’ 
take  the  liberty  to  expunge  the  intrufive  fup- 
pofe , being  fupported  in  doing  this  by  rea-? 
fon  and  truth.  ( See  Table  of  Evidences , an- 
fwers  to  the  $d9  \th%  and  §th  quejlions.)  Mr. 
Rollo’s  proximate  caufe  will  be  evidently 
reduced  to  this,  an  affedtion  (hewing  itfelf 
on  fome  lymphatic  glands,  conftitutes  the 
fundamental  part  of  the  proximate  caufe  of 
this  difeafe;  by  this  affedtion  fever  is  excited, 
&c.  Now  compare  this  with  an  abftradt  of 
my  definition,  which  follows  : “ An  affec-- 
“ tion  feated  in  the  lymphatic  fyftem,  which 
“ is  fometimes  accompanied  with  a fympto- 
“ matic  fever. ” Mr.  Rollo  is  detedled  in- 
agreeing  with  me  from  the  fimilarity  of  his 
proximate  caufe  with  my  definition,  and  at 
the  fame  time  affedls  to  agree  in  a diredt 
oppofite  opinion  with  Dr.  Hillary  ; for  (he 
Dodtor’s  proximate  caufe,  and  Mr.  Rollo’s 
definition  have  been  (hewn  to  be  not  unlike. 
It  becomes  therefore  pretty  evident  that  Mr. 
Rollo  does  not  know  his  own  opinion,  and 


on 
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on  this  account  differs  as  much  from  himfelf 
as  he  does  from  either  Dr.  Hillary  or  myfelf 
which  fufficiently  demonftrates  his  ignorance 
of  the  nature  of  the  diforder,  and  the  great 
confufion  of  his  ideas  concerning  it. 


\ 
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CHAP.  IX. 

AN  EXAMINATION  OF  MR.  ROLLo’s  CAUSE 
OF  THIS  DISEASE. 

Rollo,  page  121  ; “ Along  the  wind- 

44  ward  fea-coaft  of  Barbadoes,  from  Oiftin's 
4 4 to  Bridge-Town,  the  ground  is  in  many 
44  places  low  and  marfhy.  The  marfhes 
44  are  occafionally  covered  with  the  fpray  of 
44  the  fea  in  ftormy  weather.  In  moderate 
44  and  dry  weather  they  drain,  but  I believe 
44  never  become  thoroughly  dry.  Many  of 
44  the  inhabitants  of  the  ifland  repair  to  thefe 
44  marfhes  to  fport  with  the  lives  of  different 
44  fpecies  of  birds  that  annually  vifit  and 
44  are  found  to  hover  chiefly  over  thefe 
44  places  ; and  it  is  aftonifhing  to  fee  with 
44  what  induftry  and  perfeverance  this  game 
44  is  purfued.  Parties  are  formed,  tents  are 
44  erected  near  the  marfli,  and  the  bowl  cir- 
44  culates  with  potent  punch,  until  the  fig- 
44  nal  is  given  for  the  appearance  of  birds  : 
44  then  every  one  gets  flowly  out  of  the  tent 
44  in  a bended  pofture,  or  creeps  along  the 
44  ground  to  watch  an  opportunity  to  fire ; 

44  after 
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“ after  which  they  retire  to  the  tent  until 
another  fignal  is  made;  and  thus  they 
“ fpend  a whole  day  inebriated,  or  much 
“ fatigued,  and  often  wetted.  They  retire 
“ in  the  evening  to  their  refpeCtive  homes, 
“ and  they  return  early  next  morning  to  the 
fport.’1  Mr.  Rollo  has  firft  judicioufly 
placed  thefe  marfhes  in  a proper  fituation 
(to  windward) ; he  has  then  found  them  very 
convenient  to  his  theory.  ( See  anfwcrs  to 
the  id  quejlion  in  the  Table  of  Evidences.) 

The  effluvium  from  the  marfh  affords  a 
remote  caufe.  The  effluvium,  with  the  help 
of  a bowl  of  potent  punch,  becomes  the  pre- 
difpofing  caufe,  and  then  again,  the  efflu- 
vium becomes  the  occafional  caufe ; but  the 
Remarker  ought  to  have  recollected,  that 
women  and  children  have  this  diforder,  who 
do  not  frequent  this  marfh,  or  partake  of 
the  pleafures  of  the  fportancL  the  bottle.  He 
fhould  have  reflected  alfo,  that  feveral  ani- 
mals, as  horfes,  horned  cattle,  and  dogs  are 
not  exempt  from  the  malady ; thefe,  in  as 
far  as  is  yet  known,  have  never  been  affeCted 
by  the  effluvium  of  marfhes,  or  potent  punch* 
That  the  Glandular  Difeafe  is  found 
about  thefe  marfhes  fhall  not  be  entirely  de- 
nied ; 
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nied ; and  that  perfons  who  dwell  near  the 
rivulet,  in  which  the  tide  ebbs  and  flows, 
o'r  (if  Mr.  Rollo  pleafes)  the  marfliy  grounds 
to  windward  of  Bridge-Town,  are  likewife 
affe&ed  with  this  malady,  fliall  alfo  be  grant- 
ed ; but  can  Mr.  Rollo  point  out  any  par- 
ticular part  of  the  ifland  that  is  entirely  ex- 
empt from  it?  “ It  is  to  be  found  in  every 
««  part  of  the  country,  nearly  in  proportion 
4 ‘ to  the  refpedtive  number  of  inhabitants  ; 

4 < but  if  there  be  any  one  part  of  the  coun- 
44  try  more  exempt  from  it  than  another, 
«<  the  hills  certainly  enjoy  this  advantage 
44  over  the  low  lands.”  (See  Treat  if e on  the 
Glandular  Difeafe , pages  36  and  37.)  And 
this  probably  depends  on  the  higher  fituation£ 
being  cooler  than  the  lower  lands.  There  is 
nothing  fo  peculiar  in  the  marfh  as  to  excite 
this  diforder.  Indeed  we  have  no  difeafes 
here  that  are  immediately  derived  from  marfh 
effluvium  ; the  marfh  is  fo  inconfiderable  in 
its  extent,  and  fo  fituated,  that  it  cannot  be 
fufpe&ed  by  a perfon  of  the  leaf!:  difcern- 
ment  to  give  rife  to  a difeafe  which  is  feen 
in  all  parts  of  the  ifland.  ( See  Table  of  Evi- 
dences, anfwers  to  quefion  the  'id.)  Indeed, 
if  the  Remarker  had  affirmed  that  our  Glan- 
dular 
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dular  Difeafe  arofe  from  the  want  of  mar  flies, 
we  fliould  not  much  have  difagreed  in  our 
opinions,  for  the  air  would  be  probably  lefs 
dry  if  we  had  more  marfhes,  and  they 
would  produce  the  ufual  marfli  diforders. 
The  marfhes  are  doubtlefs  coeval  with  the 
difcovery  of  the  ifland.  The  Glandular  Dif- 
eafe is  certainly  not  fo  ; nay,  it  is  even  pro- 
bable, that  at  an  early  period  the  marfhy 
ground  about  Bridge-Town  was  much  more 
extenfive  than  it  is  at  prefent,  for  much  of 
the  ground,  on  which  our  town  ftands,  is 
made  land.  It  is  found  that  the  difeafe  makes 
its  appearance,  and  generally  prevails  where 

thefe  marfli es  can  have  no  influence,  and 

/ 

where  there  are  no  kind  of  marfhes. 

If  that  be  the  cafe,  Mr.  Rollo  fays,  “ I 
“ acknowledge  my  conjedture  falls  to  the 
“ ground  and  that  his  opinion  is  not 
founded  on  fadt,  the  anfwers  to  the  2d 
queftion  already  referred  to  will  fhew.  It  is 
remarkable  that  in  thofe  fituations,  where  in- 
term ittents  prevail,  the  Glandular  Difeafe 
ha9  not  been  feen,  in  as  far  as  I know. 

As  Mr.  Rollo  was  on  the  footing  of  an 
intimate  acquaintance,  he  ever  found  me 
ready  to  give  him  every  information  in  my 

power. 
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power.  He  fent  me  many  queftions,  and 
the  ready  anfwers  which  I chearfully  return- 
ed, fhould  have  caufed  a different  mode  of 
behaviour  in  the  Remarker.  No  one  can 
poflibly  juftify  his  conduct  towards  me ; in- 
deed I took  much  trouble  to  acquaint  this 
gentleman  of  the  real  appearance  of  the 
Glandular  Difeafe ; but  he  ever  was  too  te- 
nacious of  his  own  opinion  to  receive  in- 
formation. Amongft  other  queftions  he 
afked  me  was  the  one  (which  he  alludes  to 
in  his  Remarks)  which  is  included  in  my 
anfwer.  “It  is  unqueftionably  a matter 
4C  highly  worthy  of  (peculation,  and  I fin- 
“ cerely  wifh  it  could  be  afcertained  by  rea- 
Toning  in  the  clofet, — Whether  thofe 
“ marfhes  fituated  near  the  Tea,  and  are  oc~ 

4 ‘ cafionally  overflowed  by  it,  produce  the 
“ fame  difeafe,  or  in  the  fame  degree,  as 
“ thofe  marfhes  which  are  in  the  inland 
“ parts  of  the  country  ? This  matter,  how- 
“ ever,  does  not  admit  of  determination  by 
14  any  other  means  than  experience  of  the 
44  difeafes  in  the  feveral  fituations.  Indeed 
4 4 the  attempt  to  reafon  on  this  fubjed:  would 
“ require  that  feveral  peculiarities  of  each 
‘ 4 fituation  fhould  be  afcertained  ; viz.  whe- 

“ . ther 
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f < ther  the  marfhy  fea-coaft  was  more  or  lefs 
“ woody  ; whether  the  wind  blew  from  the 
“ land  or  ocean,  &c.  It  is  perhaps  pro-, 
44  bable,  if  all  circumftances  were  the  fame, 
<c  except  merely  that  there  was  an  inlet  of 
“ fea- water  mixed  with  the  water  of  the 
<c  marih,  that  fuch  a lituation  would  have  a 
“ tendency  to  increafe  the  violence  of  dif- 
4f  cafes  ; for  no  doubt  the  judicious  expe- 
“ riment  of  Sir  John  Pringle  may  be  ap- 
plied  in  this  cafe,  and  if  I do  not  miftake*, 
“ he  does  in  fome  part  of  his  moft  ufeful 
xvork  apply  a circumftance  of  this  fort 
<c  which  did  happen  at  Leyden,  to  account 
“ for  an  epidemic  fever  raging  with  great 
“ fatality.”  ( See  Sir  John  Pringle  s Works.) 

We  are  to  obferve,  that  it  was  an  epidemic 
fever  that  raged  with  great  violence,  and  not 
the  Glandular  Difeafe ; fo  that  it  feemed  un- 
neceifary  to  mention  this  queftion,  or  to  al- 
lude to  my  anfwer.  It  may  be  feen  that  I 
conceived  that  the  difeafes,  which  common- 
ly arife  from  marfh  effluvia,  might  become 
more  violent  by  the  admixture  ol  fait  with 
frefh  water ; I had  not  a fufpicion  that  it 

* This  anfwer  was  given  after  the  hurricane,  by  which  I had 
Jolt  many  of  my  books. 

could 
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V 

could  be  viewed  as  occafioning  the  Glandular 
Difeafe.  If  Mr.  Rollo  will  take  the  trouble 
to  inquire,  he  will  find  that  marfhes  of  the 
fame  defcription  are  not  unfrequent  in  many 
parts  of  the  world ; he  will  even  learn  that 
there  are  fuch  among  the  Caribbee  Ifles, 
where  the  Glandular  Difeafe  has  not  yet  been 
/feen. 
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CHAP.  X. 

CONCERNING  THE  REMOTE,  PREDIS- 
POSING AND  OCCASIONAL  CAUSES. 

A lthough  Mr.  Rollo  cannot  form  a 
clear  idea  of  the  caufes  of  the  diforder,  I 
conceive  that  my  meaning  is  neverthelefs 
very  evident  to  thofe  who  are  capable  of 
forming  clear  ideas,  and  to  thofe  who  do  not 
want  capacity. 

At  the  conclufion  of  fome  long  quotations 
from  my  Treatife,  wherein  I mentioned  the 
occafional  caufes,  &c.  the  Remarker  adds, 
at  page  19,  “ If  thefe  caufes  are  admitted  as 
“ fufficient  to  account  for  the  appearance  of 
t(  this  difeafe,  we  fhould  find  it  in  every 
<£  country  within  the  torrid  zone.” 

It  is  evident,  the  reafon  that  this  malady 
is  not  found  in  all  the  illands  fituated  in  the 
torrid  zone  muft  be,  becaufe  there  are  fome 
circumftances  peculiar  to  Barbadoes,  which 
render  it  different  from  all  the  other  iflands. 
ie  Indeed  (continues  Mr.  Rollo),  this  difeafe 
may  appear  in  any  country  where  relaxa- 

“ tion 
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c<  tion  and  irritability  are  produced. ” My 
words  are  thefe,  “ A general  relaxation  of 
“ habit,  and  a peculiar  degree  of  irritability 
€<  of  the  lymphatic  fyftem,  produced  by  our 
“ hot  climate,  and  other  local  circumflances, 
“ are  the  predifponent  caufes  of  the  Gian- 
€i  dular  Difeafe.” 

It  may  probably  happen,  that  the  fame 
predifponent  caufes  are  produced  in  other 
countries;  for  I cannot  affirm  that  there  is  no 
other  remote  caufe,  which  will  induce  fuch 
a change  on  the  body,  than  that  to  which  I 
have  attributed  the  origin  of  the  Glandular 
Difeafe  at  Barbadoes;  on  the  contrary,  I con- 
ceive that  the  fame  alterations  may  take 
place  in  the  human  conftitution  by  caufes 
which  are  more  violent,  though  lefs  conftant, 
than  thofe  effe<£ts  which  are  produced  by 
jiving  in  a hot  and  dry  climate;  it  may  rea- 
dily be  admitted,  that  where  the  predifpofi- 
tion  exifts,  many  of  the  occafional  caufes  will 
be  commonly  met  with. 

Dr.  Hillary  had  informed  us,  that 
“ the  elephantiafis  is  a difeafe  which  is  ei- 
“ ther  indigenous  or  endemical  to  fuch  coun- 
<(  tries  as  are  within  the  torrid  zone.”  Af- 
ter a very  minute  inquiry,  I arn  convinced  that 

G 3 this 
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this  affertion  is  too  general ; it  is  not  impro- 
bable, that  Dr.  Hillary,  as  well  as  Dr. 
Town,  fometimes  confounds  this  malady 
with  the  lepra. 

The  Remarker,  who  always  takes  parti- 
cular pains  to  leave  a doubtful  matter  with 
more,  or  at  leaft  the  fame  uncertainty  he 
found  it,  fays,  “ As  it  feems  at  prefent  to  be 
<l  a difeafe  (the  Glandular  Diforder)  peculiar 
“ to  Barbadoes,  it  may  be  called  the  Barba- 

does  Difeafe.”  My  very  ingenious  and 
much  efteemed  friend,  Dr.  Blane,  in  his  Ob- 
fervations  on  theDifeafes  incident  to  Seamen  % 
by  the  following  paragraph,  which  I extradl 
from  his  ufeful  and  valuable  publication,  ad- 
vances, that  this  diforder  is  peculiar  to  this 
ifland.  His  Ctuation  and  abilities  wxre 
highly  favourable  for  determining  this  quef- 
tion.  Pages  227  and  228.  “ But  befides 
“ the  obvious  and  fenfible  qualities  of  the 
“ air  above  mentioned,  there  are  certain 
“ obfcure  properties  which  we  do  not  un- 
<c  derftand,  and  which  we  find  difficult  to 
“ inveftigate  j;  for  there  are  difeafes  prevail- 
“ ing  in  certain  places,  which  feem  to  de- 
M pend  on  fome  latent  Hate  of  the  air..  Of 
J<  this  kind  is  the  complaint  of  the  liver,  fo 

“ common 
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cc  common  in  the  Eaft  Indies,  yet  almoft 
“ entirely  unknown  in  the  Weft  Indies. 
44  And  in  the  Weft  Indies  there  are  certain 
44  difeafes  which  prevail  in  one  ifland,  and 
44  not  in  another ; fuch  as  the  elephantiafis 
4t  of  Barbadoes,  which  is  an  affection  of  the 
**  lymphatics  peculiar  to  that  ifland.’ * I 
have  however  been  credibly  informed  lately, 
that  ten  or  twelve  inftances  of  the  Glandular 
Difeafe  have  occurred  amongft  the  white  in- 
habitants, and  that  the  diforder  is  fpreading 
amongft  the  negroes,  at  Antigua.  I have  not 
been  able  to  difcover  with  certainty,  that  it 
has  appeared  in  the  other  iflands.  I had  ob- 
ferved  at  page  50  of  my  Treatife,  44  If  the 
4e  opinion  I have  advanced  be  admitted  (that 
44  the  Glandular  Difeafe  derived  its  origin  at 
44  Barbadoes  from  certain  caufes  which  have 
44  rendered  the  ifland  drier  and  hotter  now 
44  than  it  formerly  was),  it  will  perhaps  fur- 
44  nifli  the  reafon  why  this  complaint  is  not 
44  common  in  the  other  iflands,  for  they  are 
44  not  yet  cleared  of  woods;  befides  that, 
44  they  are  mountainous  when  compared  to 
44  Barbadoes.  All  the  Caribbee  iflands  bein&’ 
44  contiguous,  it  is  probable  that  in  procefs 
44  of  time,  if  the  fame  circumftances  take 

G 3 44  place 
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“ place  in  the  reft,  fo  as  to  produce  an  al~ 
“ teration  in  the  atmofphere  iimilar  to  that 
“ which  has  already  happened  in  this,  they 
“ will  not  then  be  totally  exempt  from  the 
<c  diforder.  Antigua,  which  I apprehend  to 
“ be  more  cleared  of  w6od  than  any  other 
“ ifland  except  Barbadoes,  though  a more 
“ mountainous  country,  has  afforded  me  one 
11  inftance  of  the  difeafe.5’ 

I had  pre fumed  to  obferve  alfo,  that  pre- 
vious to  my  publication  on  the  nature  of  this 
malady,  there  had  not  been  fo  fatisfadiory  an 
account  of  it,  as  to  enable  inquirers  to  deter- 
mine by  comparifon  on  the  fimilitude  of 
thofe  diforders  which  produce  topical  fwell- 
ings  in  other  parts  of  the  globe,  with  the 
Glandular  Difeafe  of  Barbadoes. 

The  information  we  have  acquired  of  the 
anatomy  and  phyfiology  of  the  abforbent 
fyftem  is  recent ; our  accurate  knowledge  of 
the  pathology  muft  of  courfe  be  fubfequent 
thereto.  At  page  65  I have  faid,  “ Perhaps 
“ the  rupture  of  the  lymphatic  veffels  in 
“ healthy  perfons,  which  is  faid  to  be  a 
“ caufe  of  dropfy,  more  commonly  lays  the 
M foundation,  or  gives  rife  to  fome  fpecies  of 
fleatomatous  titmours.,J  I am  more  com 

firmed 
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firmed  by  attending  to  this  fubjed,  that  fe- 
veral  fpecies  of  wens  arife  from  a rupture,  or 
diftenlion  of  a lymphatic,  and  that  the  con- 
- fiftence  of  thofe  tumours,  and  alfo  the  parti- 
cular appearance  of  them,  from  which  they 
derive  the  feveral  denominations  of  meliceris, 
atheroma,  or  fteatoma,  depend  on  the  diffe- 
rent degrees  of  firmnefs  to  which  the  lymph 
is  coagulated. 

The  core  (as  it  is  called)  in  phlegmons, 
appears  to  be  the  coagulable  lymph,  the  co- 
agulability of  which  is  fo  increafed  by  the 
adion  of  inflamed  veffels,  as  to  caufe  it  to  be 
coagulated  foon  after  its  effufion. 


O 4. 
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CHAP.  XI. 

THE  DISEASE  OCCASIONED  BY 
ABSORPTION, 

At  the  20th  page  of  my  Treatife  I have 
thus  exprefled  myfelf : “ The  Glandular 

“ Difeafe  has  been  excited  fometimes  with, 
€C  at  other  times  without,  this  fymptomatic 
“ fever,  by  means  of  a topical  irritating 
“ caufe  applied  to  the  lymphatic  glands. 
s<  In  fuch  cafes,  it  has  frequently  arifen  from 
4t  ulcers  produced  by  the  infe<5ts  called  chie- 
goes,  or  by  other  caufes*  as  alfo  after 
fi  wounds  or  inflammations. 

“ In  other  cafes  the  complaint  has  been 
“ produced  from  the  abforption  of  fome  fti- 
•*  mulating  matter;  for  the  matter  being 
<c  thus  abforbed  by  the  lymphatics,  and  con- 
“ dueled  to  the  lymphatic  glands,  the  in- 
flammation  has  been  raifed  in  them,  with 
every  other  fymptom  diftingui  filing  the 

“ complaint.” “ But  that  they  have  pro- 

**  duced,  or  can  originally  produce,  this 
**  difeafe,  is  erroneous,”  fays  the  pofitive 
Remarker.  See  the  cafes  No.  4 and  5, 

which 
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which  I have  now  added,  and  the  Table  of 
Evidences,  anfwers  to  the  6th  queftion. 

In  my  i ith  cafe,  which  was  given  me  by 
an  accurate  obferver,  it  is  noticed,  that  the 
patient  found  “ any  fmall  ulcer  or  irritation 
M about  the  toes  of  the  foot  affe&ed  would 
€i  certainly  bring  on  k frefti  attack.”  Mr. 

Rollo,  with  that  fpecies  of  liberality  which 
is  the  certain  mark  of  his  very  polite  educa~ 
tion,  adds,  *€  This  is  inadmiffible  as  a fad.” 
Remarks,  page  72.  But  the  anfwers  to  the 
queftions  in  my  Table  of  Evidences  (6th  ques- 
tion) will  prove  the  credibility  of  this  gen-* 
tleman-like  writer. 

• / 

The  appearance  of  the  Glandular  Difeafe  « 

' on  diffe&ion  proves,  that  the  diforder  is 
feated  in  the  abforbent  fyftem  (anfwers  to 
the  3d  queftion).  Should  the  Remarker 
wifh  thefe  morbid  appearances  to  be  exactly 
to  his  own  mind,  he  will  doubtlef?  find  his 
receipt  for  cafe-making  equally  applicable 
for  compofing  a difle&ion. 

Dissections  fhew  that  the  Glandular 
Diforder  has  no  affinity  to  leprofy  : this  cir- 
cumftance  muft  give  the  greateft  comfort  to 
thofe  perfons  who  are  afflicted  with  the  for- 
mer malady;  for  however  bad  that  diflemper 

is, 
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is,  the  leprofy  is  fo  infinitely  worfe  as  not  to 
be  put  in  comparison. 

To  Satisfy  myfelf  and  the  public  that  the 
Glandular  Difeaie  is  not  infectious,  I have 
twice  been  inoculated  by  an  experienced 
operator,  without  that  malady  being  excited. 
It  is  very  certain  that  the  leprofy  has  too 
frequently  been  produced  by  inoculation. 
Thefe  facts  feem  to  point  out,  that  in  the 
Glandular  Difeafe  the  lymph  is  not  contami- 
nated, or  materially  changed  in  its  proper- 
ties ; whereas  in  the  leprofy  the  fluids  are  fo 
fpecifically  difeafed,  as  to  communicate  that 
diftemper  when  introduced  into  a found  con- 
iftitution ; hence  a material  diltindtion  in  the 
nature  of  thefe  maladies  is  very  obvious  : but 
I fubmit  this  opinion  to  the  attention  of  my 
readers  with  unaffedled  diffidence. 


C HAP. 
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CHAP.  XII. 

On  the  permanent  nature  of  the 

SWELLINGS  CAUSED  BY  THIS  DISORDER, 
WITH  SOME  HINTS  RESPECTING  THE 
PREVENTION  OF  THEM. 

X am  inclined  to  advance  that  the  perma- 
nency of  the  fwelling  in  fome  inftances  of 
the  Glandular  Difeafe,  and  its  difappearance 
in  others,  may  be  explained  by  attending 
to  the  variable  anatomical  conftruftion  of 
the  abforbent  fyftem  ; and  to  the  conftant 
fymptoms  which  attend  during  the  progrefs 
of  the  diforder.  It  is  plain  that  the  fwelling 
cannot  be  violent,  extenfive,  or  of  long  con- 
tinuance, if  the  affed:ed  lymphatic  gland  be 
fmall,  and  the  abforbents  few  which  enter  it; 
or  if  the  lymphatics,  in  their  way  to  the  dif- 
eafed  conglobate  gland,  fend  off  many  bran- 
ches which  anaftomofe  with  the  abforbents 
that  pafs  through  other  lymphatic  glands  in 
a healthy  date  ; or,  if  it  be  allowed  (which 
is  not  improbable),  that  abforbing  velfels, 

arifing  from  the  fame  furface  or  cavity,  pafs 

on 
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on  to  form  different  glands,  the  magnitude 
of  each  being  in  proportion  to  the  number' 
of  veffels  which  compofe  it. 

The  permanency  of  the  diforder  will  alfo 
depend  very  much  on  the  youth  or  age  of  the 
patient  invaded  with  it,  and  on  the  vigour  or 
debility  of  his  conftitution  ; for  we  know 
that  the  coagulability  of  the  lymph  is  greatly 
influenced  thereby.  Daniel  Mefliah,  57  years 
old,  has  had  very  frequent  returns  of  the 
Glandular  Difeafe  in  both  legs  fince  my  laft 
publication  ; his  right  leg  is  not  in  the  leaf: 
increafed,  and  his  left  leg  is  even  fmalle* 
than  it  was. 

The  gentleman,  now  54  years  old,  who 
has  been  fubjedt  to  this  diforder  from  the 
13th  year  of  his  age,  concerning  whom  I 
have  faid,  at  page  84  of  my  Treatife,  <c  The 
blood  was  received  in  tea-cups,  and  flowed 
“ from  a large  orifice  in  a ftream  : there  was 
not,  however,  the  leaft  appearance  of  fize 
c<  upon  it;  on  the  contrary,  the  craflamen- 
“ turn  contained  very  little  coagulable  lymph  ; 
**  it  was  exceedingly  tender,  and  coagulated 
“ with  fo  little  flrmnefs>  that  a flight  agita- 
41  tion  made  it  appear  fluid , ’’  has  lately  had 
%do!ent  and  frequent  attacks  of  the  diforder  s 

but 
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but  the  fixed  enlargements  have  not  beer) 
produced. 

Permanent  fwelling  can  hardly  fail  to  be 
the  confequence  of  the  difeafe,  if  the  con- 
ftrudtion  of  the  abforbent  fyftem  be  firnilar  to 
that  which  is  delineated  in  the  left  thigh  of 
that  moft  beautiful  figure,  which  makes  the 
firfi:  plate  in  Mr.  Cruikfhank’s  elegant  work 
on  the  Anatomy  of  the  Abforbing  Veflfels. 

Let  me  be  permitted  to  trace  the  morbid 
changes  which  tend  to  give  duration  to  the 
.fwelling,  as  they  would  arife  in  a fubjedt  of 
4'uch  conformation.  There  are  three  lym- 
phatic glands  feen  in  the  left  thigh,  which 
exhibits  the  fuperficial  lymphatic  vefifels  un- 
confufed  with  the  deep-feated.  One  of  thefe 
glands  is  remarkably  large,  and  its  vafa 
inferentia  are  very  numerous ; the  other  two 
glands  are  fmall,  and  not  many  abforbents 
enter  them  : — The  anaftomofing  branches 
alfo,  that  are  injedted  in  this  preparation, 
are  very  few. 

Let  it  be  admitted  that  the  largefl:  gland 
is  fo  affedted  by  fome  irritation  commu- 
nicated along  the  lymphatics,  or  by  the  ab- 
forption  of  irritating  matter  carried  to  the 
gland,  or  by  the  adlion  of  other  caufes  un- 
known* 
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known,  fo  that  the  gland  becomes  painful, 
fwells,  inflames,  does  not  admit  of  the  lym- 
phatic fluid  to  pafs  through  it,  and  that 
this  morbid  affedion  is  of  feme  continuance ; 

■ — -for  in  this  manner  the  diforder  com- 
mences. 

The  vafa  inferentia  of  the  gland  being 
very  foon  diftended  by  the  retained  lymph, 
are  painful,  and  the  whole  plexus  of  veflels 
leading  to  the  gland,  now  fliews  marks  of 
inflammation : this  inflammation,  which  at 

firfb  is  confined  to  the  fituation  of  the  larger 

\ 

abforbents,  quickly  fp reads  itfelf  more  gene- 
rally. The  fundion  of  the  abforbents  ap- 
pears to  be  fufpended.  The  fluid  therefore 
which  thefe  veflels  fliould  take  up,  and  con- 
vey to  the  thoracic  dud,  accumulates  in  the 
cellular  membrane;  in  confequence  of  which 
the  whole  extremity  is  greatly  fwollen,  gives 
great  pain,  and  extenfive  inflammation  is  ex- 
cited. 

The  fluid  thus  evafated  is  certainly  of  a 
coagulable  nature  ; the  coagulability  (and  I 
believe  the  quantity  of  coagulable  matter)  is 
increafed  by  the  addon  of  the  inflamed  ex- 
halents,  which  fecrete  the  lymph  into  the 
cellular  membrane  : — for  the  fwellings  pro- 
duced 
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duced  by  the  great  and  fudden  extravalation 
of  lymph  fometimes  diftend  the  fkin  fo 
much  that  it  cracks ; at  other  times  vefica- 
tions  are  formed  : both  thefe  effedts  afford 
opportunities  of  examining  this  fluid,  which 
is  commonly  found  to  jelly  in  a few  minutes, 
after  it  has  been  expofed  to  the  atmofphere; 
and  that  the  lymph,  when  eflfufed  by  this 
malady  in  the  cellular  texture,  although  it  be 
not  expofed  to  the  air,  becomes  folid,  and 
even  griftly,  is  a point  abfolutely  demon- 
ft  rated  by  difledtions.  Now,  notwithstand- 
ing fome  abforbents  may  arife  from  the  cells 
of  the  cellular  membrane,  and  enter  the 
fmaller  glands  that  remain  not  impervious 
to  the  paffage  of  the  abforbed  lymph ; and 
although  the  vafa  inf$re?itia  of  the  difeafed 
gland  do  anaftomofe  with  fimilar  veffels  of 

O 

/ 

the  other  glands,  yet  there  mult  be,  and  in 
reality  there  is,  a remora  of  a confiderable 
r portion  of  lymph,  which,,  if  abforption  had 
not  been  impeded,  would  have  pafled  on  to 
the  duEtus  thoracicus.  To  aflert  the  con- 
trary, would  be  advancing  that  thofe  lym- 
phatics which  are  in  a ftate  of  inadtion  were 
fuperfluous  in  an  healthy  ftate;  an  idea  fo 
contrary  to  fadt,  as  well  as  reafon;  cannot 

even 
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even  be  fuppofed.  Some  confide  rable  time 
muff:  be  required,  at  all  events,  for  the  ab-» 
forption  of  this  extravafated  lymph  * but  be- 
fore this  can  poffibly  be  accomplifhed,  we 
do  actually  find  that  part  of  it  jellies  in  the 
cellular  membrane ; and  reiterated  attacks  of 
the  diforder  at  length  produce  the  unfightly 
and  too  permanent  fwellings,  which  are  the 
confequence  of  this  difeafe  of  the  lymphatic 
lyfterrt. 

Wer.e  it  not  that  the  abforbents  are  con- 
ftru<fted  as  I have  juft  related,  the  whole  of 
the  lymph  would  remain  in  the  cellular  tex- 
ture, and  from  its  coagulable  property  would 
there  harden,  or  the  part  would  burft ; and 
the  fame,  or  even  worfe  confequences,  might 
accrue  from  a fingle  invafion  of  the  com- 
plaint, which  are  produced  by  the  frequent 
recurrence  of  the  diforder.  In  the  cafe  of 
T.  C.  (Theophilus  Cramer)  [See  Treatife 
on  the  Glandular  Difeafe,  cafe  vi.  page  99] 
all  the  conglobate  glands  of  the  right  extre- 
mity feemed  in  a manner  impervious  to  the 
return  of  the  lymph,  in  confequence  of 
which  the  firft  attack  was  fatal  to  that  gen- 
tleman. 
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I must  here  alfo  remark,  that  the  fwell- 
ing  could  not  be  permanent  if  the  effufed 
lymph  did  retain  its  fluidity;  for  then  not 
only  the  anaftomofing  branches,  &c.but  even 
the  affedted  abforbents  themfelves,  when 
they  recovered  their  natural  fun&ion,  would 
in  time  reconvey  the  fluid  in  the  courfe  of 
the  circulation  : but  as  the  contrary  to  this  is 
the  truth,  the  formidable  and  durable  nature 
of  the  fwelling  depends  very  obvioufly  on 
the  hardening  quality  of  the  coagulated 
lymph. 

Shall  I flatter  myfelf  that  this  patholo- 
gical inveftigation,  founded  on  the  anatomi- 
cal ftrudhire  of  the  difeafed  parts,  and  on  the 
evident  phenomena  of  the  diforder,  accounts 
explicitly  why  thefe  fwellings,  when  entirely 
negledted,  attain  to  that  deformity  and  mag- 
nitude which  has  been  deferibed  ? And 
fhall  I hdre  prefume,  prompted  thereto  by 
the  beft  motives,  to  give  a Iketch  of  the 
mode  of  treatment  which  I can  recommend, 
both  from  reafon  and  experience,  as  mod: 
fuccefsful  in  preventing  the  monftrous  fwell- 
ings? It  muft  be  underftood,  that  my  pre- 
fent  intention  is  confined  to  offer  briefly  fuch 
a plan  as  will  not  be  found  entirely  fruitlefs, 

H if 
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if  it  be  ftriCtly  attended  to,  for  preventing 
the  unfightly  fixed  fwellings  which  are  the 
too  common  confequences  of  this  malady. 

i ft.  As  foon  as  the  diforder  appears,  it 
is  neceflary  to  abate  the  glandular  irritation, 
and  prevent,  as  much  as  poflible,  the  inflam- 
mation which  commences  in  the  lymphatic 
gland  and  veflels,  and  fp reads  to  the  neigh- 
bouring parts.  If  our  endeavours  in  anfwer- 
ing  this  indication  are  fuccefsful,  we  fhall 
moderate  the  violence  of  all  the  fubfequent 
fymptoms. 

Applications  of  a fedative  nature,  join- 
ed with  opium,  are  required  in  this  ftage  of 
the  difeafe,  and  if  timely  employed,  will 
feldom  difappoint  our  expectations. 

adly.  The  next  indication  is  to  prevent 
or  diminifh  the  eftufion  of  coagulable  lymph: 
for  this  purpofe  it  will  be  chiefly  ufeful,  that 
inflammation  be  leftened  by  the  application 
of  fedatives.  Reft  alfo,  and  an  horizontal 
pofture,  are  to  be  infilled  on ; and  if  the 
fwelling  is  tenfe  and  great,  fmall  punCtures 
are  advifable. 

3dly.  The  inflammation  and  fwelling 
being  abated,  fuch  remedies  are  then  re- 
quired as  will  retain  the  coagulable  lymph  in 

the 
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the  ftate  of  fluidity.  To  anfwer  this  impor- 
tant defign,  we  can  recommend  powerful 

agents. 

o 

Apply  to  the  affedted  part  conftantly, 
and,  if  convenient,  immerfe  it  frequently  in 
tepid  fea- water,  fpirit  of  mindererus,  or  in  a 
folution  of  the  crude  fal  ammoniac ; which 
laft  I have  experienced  to  be  the  moft  ef- 
fectual . 

4-thly.  If  we  have  been  fortunate  in  pre- 
venting as  much  as  poflible  the  lymph  from  * 
jellying,  we  fhould  laftly  employ  means  to 
promote  the  abforption  of  the  evafated  lym- 
phatic fluid;  and  for  this  purpofe  we  may 
expeCt  advantage  from  occafional  fridtions 
with  a mild  volatile  liniment;  tight  bandages, 
kept  wet  with  the  folution  of  crude  fal  am- 
moniac, and  eledtricity,  are  ferviceable ; but 
principally  the  cautious  exhibition  of  the  di- 
gitalis purpurea  is  to  be  recommended. 

I shall  fhortly  enlarge  on  the  method  of 
treatment ; in  the  mean  time  thefe  hints  may 
ferve  to  fhow  on  what  foundation  I have 
built  my  expectations  of  preventing  the  ef- 
fects of  this  curious  and  formidable  malady; 
and  whether  it  is  not  reafonable  to  hope 
for  fuccefs  in  proportion  as  the  plan  is  ge- 
ld 2 nerally 
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nerally  adopted.  It  is  neceffary  to  obferve, 
that  a total  negleft,  or  an  untimely  applica- 
tion of  any  preceding  direction,  will  greatly 
diminifh,  if  not  entirely  prevent,  the  benefit 
that  would  otherwife  refult  from  fubfequent 
remedies. 


CHAP. 
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CHAP.  XIII. 

TREATMENT. 

Mr.  Rollo  “ cannot,  from  experience, 
u recommend  any  plan  of  cure,”  page  129.  * 
He  of  courfe  cannot  be  jufhified  in  prefumin^ 
to  determine  refpedting  the  practice  of  others. 
He  obferves,  that  I treat  of  the  topical  com- 
plaints, and  then  of  the  fymptomatic  fever, 
and  of  each  feparately.  I certainly  have 
done  fo,  and  fhall  continue  that  plan,  be- 
caufe  it  is  authorized  by  the  hiftory  of  the 
difeafe. 

The  Critical  Reviewers,  in  their  Review 
June  1784,  in  the  firft  part  of  their  criticifm 
on  my  publication,  fay,  “We  are  inclined  to 
fufpe ft  that  Dr.  Hillary’s  method  of  cure 
“ is  ftill  likely  to  be  fuccefsful.”  Before 
the  end  of  the  page,  after  having  given  a cu- 
rious opinion  of  their  own,  which  they  fay 
“ explains  the  difference  between  our  author 
“ (Hendy)  and  Dr.  Hillary,”  they  add, 

“ It  will  fupport  the  method  of  cure  recom- 
mended by  the  latter,  which  we  bww  to 

H 3 “ have 
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“ have  been  fuc cefs fill.”  Is  it  not  very  fur- 
prizing,  that  what  they  had  juft  before  been 
only  “ inclined  to  fiifpedt,”  fhould  fo  very 
fuddenly  become  certainty  ? 

I could  wifh  to  parallel  my  practical 
obfervations  with  thofe  of  Dr.  Hillary, 
which  will  evidently  difplay  the  candour  and 
judgment  of  the  Reviewers  and  the  Re- 
marker. 

My  readers  are  requefted  to  place  thefe  as 
they  arife  in  Dr.  Hillary’s  chapter  on  ele- 
phantiafis,  and  then  to  confider  my  fenti- 
ments  on  each  practical  fubjedt. 

For  inftance, 


Place  the  pradtical 
obfervations  in  Hillary 
according  as  they  arife 
in  this  column. 


Oppofe  in  this  co- 
lumn the  practical  ob- 
fervations in  the  Trea- 
tife  on  the  Glandular 
Difeafe,  according  as 
they  correlpond  with 
Dr.  Hillary’s  chapter 
on  elephantiafis ; and 
afterwards  fubjoin  ma-. 
ny  additional  remarks. 


A TRANSCRIPT 


( I03  ) 

A transcript  of  the  treatment  taken 
from  Dr.  Hillary’s  book,  and  my  Treatife 
on  the  Glandular  Difeafe  in  the  above  form, 
might  affift  fuch  critics  as  the  Remarker;  but 
as  he  has  proved  himfelf  to  be  paffionately 
fond  of  tranfcribing,  I recommend  that  very 
pleafurable  employment  to  him. 

I hope  it  will  appear,  after  an  attentive 
comparifon,  that  the  Critical  Reviewers  and 
the  Remarker  are  not  juftifiable  in  their  ftric- 
tures  concerning  my  mode  of  treatment. 

The  Remarker  affirms  confidently,  at 
page  1 31,  that  <c  a ftranger  will  find  them 
“ (practical  obfervations)  more  fatisfa&orily 
“ defcribed  by  Dr.  Hillary,  and  he  will  more 
“ eafily  underftand  him.”  All  that  I hope 
for  is,  that  the  ftranger  who  is  to  determine 
this  point,  may  polfefs  more  candour,  and  a 
better  judgment  than  Mr.  Rollo.  He  ad- 
vances, “ that  although  his  idea  (Hillary's) 
“ of  the  proximate  caufe  is  objectionable,  his 
<l  plan  of  treatment,  with  fome  alteration, 
<c  will  give  one  that  may  probably  prove  fuc- 
“ cefsful.” 

If  any  publication  which  came  from  the 
Remarker  had  ever  been  efteemed  as  new, 
ingenious,  or  in  the  fmalleft  degree  valuable, 

H 4 then 
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then  it  might  be  ferioufly  lamented  that  he 
had  not  been  fo  benevolent  as  to  fuggeft  the 
alteration,  which  is  neceffary  to  render  Dr. 
Hillary’s  pradtice  fuccefsful.  I hope  in  God 
my  plan  of  treatment  may  be  confidered  by 
fome  humane  perfon  as  worthy  of  alteration 
for  that  de Arable  purpofe.  I will  not  oppofe, 
or  impede  the  laudable  purfuits  of  fuch  an 
inquirer,  but  will  walk  hand  in  hand  with 
him  in  the  fame  path. 

But  how  very  inconfiftent  is  Mr.  Rollo’s 
affertion,  that  “ Dr.  Hillary’s  plan  of  treat- 
“ ment,  with  fome  alteration,  will  give  one 
that  may  probably  prove  fuccefsful;”  when 
it  comes  to  be  compared  with  this  confeftion, 
page  129,  “ With  refpedt  to  the  treatment  of 
M the  difeafe,  I cannot  from  experience  re- 
“ commend  any  plan  which  has  proved  fuc- 
cefsful?”  This  writer’s  Remarks  feem  to 
ine  to  have  been  publifhed  to  prove  his  ig- 
norance of  his  profeffion  in  general,  and 
more  particularly  of  the  Glandular  Diforder  j 
for  the  extent  of  his  rational  faculties  are 
fufficiently  expofed”  by  his  learned  and 
judicious  criticifms  ! and  he  is  fo  candid 
(merely  from  the  certainty  of  detection)  as 

to 
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to  confefs  his  want  of  experience  concerning 
the  treatment  of  the  diforder. 

“ Medicinre  faciendce  plane  neceffaria  funt 
“ hd?c  duo  lumina , Ratio  atque  Experientiay 
li  utrwnque  per  fe  indigens , alterum  alterius 
* ‘ aux ilium  pojlulat Sibbald. 

My  readers  will  determine  in  what  degree 
the  Remarker  poffefTes  thofe  neceflary  qua-* 
lifications. 


C H A P. 
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CHAP.  XIV. 

' '<  \ . , . ■ . . '.I  . . 

NOSOLOGICAL  ARRANGEMENTS  *. 

X he  uncertainty  of  the  Remarker  con- 
cerning the  place  of  the  Glandular  Difeafe  in 
fyftematie  nofology  cannot  but  be  expe&ed, 
when  his  entire  want  of  knowledge  of  the 
diforder  is  expofed.  To  exhibit  his  igno- 
rance of  nofological  arrangement,  he  even 
goes  farther  out  of  the  road  than  he  need 
have  eone.  The  Yaws  he  confiders  as  the 

o 

Lepra  of  the  nofologifts ; whereas  it  is  evi- 
dently their  Frambaetia.  See  Sauvage’s  tivo 
fpecies , Frambcefia  Quinienfis  & Frambcejia 
Americana . 

* See  Page  26,  Treatife  on  the  Glandular  Difeafe. 
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CHAP.  XV. 

CONCERNING  THE  NAME  OF  THE 

DISTEMPER. 

* \ * / 

X have  no  better  reafons  for  calling  the 
diford er  “ the  * Glandular  Difeafe  of  Bar- 
badoes,”  than  thofe  given  in  my  Treatife. 

Mr..  Rollo  rejects  my  appellation;  be- 
caufe,  fays  he,  “ It  is  deficient  in  conveying 
4 4 an  idea  of  the  difeafe.  The  fever,  in- 
“ flammation,  and  fvvelling  of  the  extremity, 
“ though  material  parts  of  the  difeafe,  are 
“ not  in  the  leaft  comprehended  under  this 
“ appellation/'  All  thefe  ideas  are  con- 
veyed to  Mr.  Rollo's  intellects,  by  the  very 
comprehenfive  and  harmonious  found  of 

MORBUS  B ARBADONENSIS. 

/ 1 

* I preferred  this  name  to  feveral  others;  but  it  is  not 
a new  appellation  given  to  the  difeafe  by  me. 
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CHAP.  xvr. 

/ 

ADDITIONAL  CASES  OF  THE  GLANDULAR 

DISEASE. 

f 

X have  fele&ed  the  following  cafes  from 
a very  great  number.  A gentleman  will  not 
doubt  their  authenticity;  incapable  himfelfof 
Impofition,  he  will  not  even  be  fufpicious  of 
fuch  infamous  condud:,  unlefs  he  is  driven 
to  it  by  ihe  ftrongeft  teftimony. 

An  attentive  obferver  will  find  in  this  un- 
fortunate country  too  many  fimilar  inftances. 
The  only  cafe  which  continues  to  be  unique 
is  No.  xxv.  Treatife  on  the  Glandular 
Difeafe,  viz.  inftead  of  #t  a fcarlet  or  crim- 
“ fon  firipe  leading  from  the  groin  to  the 
" ankle,  there  was  a white  ftreak,  much 
fi  whiter  than  the  {kin,  and  refembled  a 
*c  piece  of  tape  fixed  to  the  part.”  See  that 
cafey  and  alfo  Section  viii.  'Treatife  on  the 
Glandular  Difeafe . 

CASE  I. 

Mi  ss  R.H.  about  ten  months  pafi,  was  firfi 
feized  with  the  Glandular  Difeafe,  without  any 

febrile 
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febrile  fymptoms.  She  has  lately  had  another 
attack  of  the  diforder  in  like  manner,  unac- 
companied by  fymptomatic  fever.  The  an- 
kle of  the  affected  leg  is  confiderably  aug- 
mented in  fize. 


case  n. 

r 

MrP.N.  setat.  20,  has  for  upwards  of  feven 
years  pail:  been  fometimes  affected  with  the 
Glandular  Difeafe  ; that  is,  he  has  had  a kernel 
in  the  left  groin  enlarged,  with  the  red  line 
on  the  infide  of  the  thigh,  &c.  wdiich  gene- 
rally difappeared. 

On  the  expofure  to  cold,  the  day  after  the 
late  florm  (Sept.  2,  1786),  he  was  again 
attacked  with  the  diforder,  with  increafed 
violence,  attended  with  confiderable  fuell- 
ing, pain,  and  inflammation. 

It  was  not  until  between  from  three  to  five 
hours  after  the  kernel  was  perceived,  that  he 
felt  a fhivering,  which  was  fucceeded  by  fever. 

In  this  laft  attack,  twro  very  fuperficial 
lymphatic  veflels,  fo  turgid  with  lymph  that 
the  valves  could  be  dilcerned,  were  feen 
running  from  the  ankle,  on  the  infide  of  the 

calf' 
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calf  of  the  affedted  leg,  and  uniting  into  one 
veffel  a little  below  the  knee,  at  which  part 
it  difappeared. 


CASE  III. 

Thomas  Twentymen,  as  tat.  14,  an  ap- 
prentice to  an  ironmonger,  has  both  his 
legs  very  confiderably  enlarged,  in  confe- 
quence  of  frequent  attacks"  of  the  Glandular 
Difeafe  : the  left  leg  is  confiderably  bigger 

than  the  right.  The  firfb:  attack  of  the  dif- 

o 

order  was  at  fo  early  a period  that  he  can- 
not recoiled:  it.  He  very  well  remembers 
being  attacked  when  he  was  about  eight  years 
of  age  : at  that  time  he  expofed  himfelf  on  a 
rainy  day,  being  without  ilioes  or  Aockings, 
to  the  weather : in  the  night  of  that  day,  he 
was  feized  in  the  following  manner  : — he 
felt  a large  kernel  in  his  right  groin,  which 
was  painful,  and  a line  of  inflammation  as 
broad  as  three  fingers  extended  from  the 
kernel  on  the  infideof  that  thigh  to  the  knee. 
The  thigh  was  fwelled  and  inflamed  ; the 
fwelling  gradually  descended  into  the  , leg, 
w here  it  remained.  It  was  not  until  three 
days  after  this,  that  he  felt  the  leaf!  aguifli ; 

he 
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he  was  then  feized  with  great  eoldnefs  and 
fhaking,  which  continued  on  him  about  an 
hour,  and  was  then  followed  by  a very  hot 
fever  ; it  continued  two  days  with  very  vio- 
lent head-ach  ; he  was  left  very  weak,  and 
without  appetite : the  kernel  lelfened  gradu- 
ally, fo  that  , in  four  or  five  days  it  was  left 
but  little  larger  than  natural,  and  the  inflam- 
mation fublided.  In  this  manner  he  was 
frequently  attacked,  fo  as  to  produce  the  big 
leg.  The  laft  time  he  had  the  complaint  in 
that  leg  was  previous  to  the  hurricane  of 
1780,  juft  before  which  he  was  invaded  by 
the  diforder  in  the  left  leg.  In  the  fame  way 
which  he  was  accuftomed  to  have  the  com- 
plaint in  the  other  leg,  he  now  had  it  in  this  ; 
it  is  not  above  a week  flnce  he  had  the  difor- 
der, For  feveral  years  he  has  perceived  a 
fmall  protuberance  upon  the  inner  ankle  of 
this  leg,  about  as  big  as  a pea,  from  the  top 
of  which  there  oozes  out  a fluid,  which,  in 
about  five  or  fix  minutes  becomes  a thick 
white  jelly.  In  one  attack  he  had  a blifter 
applied,  which  wras  twice  repeated;  it  dis- 
charged fo  much  that  it  weakened  him  con- 
fiderably,  for  it  was  a fortnight  before  it  be- 
gan to  moderate.  An  iffue  was  then  cut 

below 
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below  the  knee ; it  difcharged  matter  mixed 
with  the  fame  fluid  as  that  which  came  from 
the  bliftered  part ; it  became  a large  ulcer, 
and  it  was  neceilary  to  heal  it.  If  he  gets 
wet  in  the  feet,  it  is  certain  to  bring  on 
an  attack. 


CASE  IV. 

Mrs.  P.  a few  days  after  the  extraction 
of  a chiegoe,  felt  a fevere  pain  running  up  the 
leg,  and  extending  to  the  inguinal  gland, 
which  was  foon  fucceeded  by  a fmall  ague 
and  fever.  Upon  examination  there  appear- 
ed every  charaCteriftic  of  the  Glandular  Dif- 
eafe,  although  fhe  never  before  had  the  leaft 
fymptom  of  the  complaint.  Since  this  cafe, 
another  has  occurred  in  my  practice,  fimilar  as 
to  the  caufe,  in  a lady  who  was  not  fubjeCt 
to  the  difeafe.  She  had  another  attack  in 
four  or  five  weeks  after  the  firft,  which  was 
not  produced  by  any  apparent  topical  caufe. 

Signed  R.  W. 
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CASE  V. 

I t 

Mr.  I.  T.  a native  of  Europe.  About 
four  years  ago,  being  then  in  a very  bad  hate 
of  health,  from  an  habitual  diarrhoea,  had  art 
attack,  for  the  firft  time,  of  the  Glandular 
Difeafe,  the  particular  circumftances  of 
which  he  does  not  at  prefent  recoiled:. — 
Soon  after  he  went  to  England,  where  he 
flayed  nearly  twelve  months,  and  returned  to 
Barbadoes  perfectly  free  from  all  his  former 
complaints.  Since  his  return,  he  has  been, 
twice  attacked  with  the  Glandular  Difeafe,  in 
the  following  manner  : — fome  days  before  the 
firfb  attack  he  had  a chiegoe  taken  out  of  one 
of  the  toes  of  his  right  foot ; the  place  fef- 
tered,  and  gave  him  confiderable  pain.  The 
next  day  he  was  fenfible  of  an  uneafinefs  in 
his  groin,  where,  upon  examination,  he  found 
the  glands  enlarged  ; he  alfo  felt  a forenefs 
all  along  the  infide  of  the  thigh  and  down 
the  leg. 

About  fix  hours  from  the  time  he  firft  dis- 
covered the  enlargement  of  the  inguinal  glands 
arid  the  forenefs  in  the  leg,  he  was  feized  with 
the  fymptoms  of  fever  j thefe,  as  ufual,  began 

l with 
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With  a coldnefs,  languor,  head-ach,  &c.  and 
were  foon  fucceeded  by  a very  hot  fkin,  and 
quick  pulfe  : — this  fever  continued  for  two 
days,  and  went  oft  by  degrees,  without  any 
fweatin£  or  other  remarkable  crifis.  During: 
the  fever,  the  pain  and  uneafinefs  in  his 
groin,  thigh,  and  leg  increafed,  and  there  was 
a little  enlargement  above  the  inner  ankle  ; 
but  thefe  alfo  difappeared  in  two  days  after 
the  fever  had  left  him. 

In  the  courfe  of  a few  weeks  he  had  ano- 
ther chiegoe  taken  out  of  the  bottom  of  the 
left  foot,  and  the  place  likewife  feftered.  The 
day  following  he  perceived  a pain  in  his  left 
thigh  and  groin,  which  gradually  increafed  for 
about  eight  hours,  when  he  was  again  attacked 
with  the  fever  in  the  fame  manner  as  before : 
this  fever  continued  alfo  about  two  days,  and 
went  off  by  degrees,  Like  the  former;  but  the 
inflammation  in  his  leg,  front  this  attack, 
was  much  more  confiderable.  It  firft  made  , 
its  appearance  during  the  fever,  extending 
like  a red  line  from  the  inner  ankle  towards 
the  knee,  and  was  fo  exquifitely  painful  that 
he  could  not  bear  to  have  it  touched. 

The  inflammation  afterwards  continued  io 
fpread  upon  the  fkin  like  an  eryfipelas,  till  it 

reached 
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feached  almoft  round  the  ankle.  The  dwell- 
ing was  not  very  confiderable,  but  the  pain 
exquifite. 

The  red  line  could  be  traced  all  the  way 
from  the  inner  ankle  to  the  glands  at  the 
tipper  part  of  the  thigh  ; but  the  eryfipela- 
tous  appearance  was  confined  to  the  parts 
about  the  ankle.  Thefe,  after  continuing 
about  four  days,  gradually  went  off,  leaving 
only  a little  enlargement  above  the  ankle,  of 
an  cedematous  appearance ; but  this,  by  the 
application  of  a bandage,  wras  alfo  foon  re- 
moved. 

It  is  to  be  obferved  that  this  gentleman, 
previous  to  thefe  attacks,  was  in  perfect 
health,  and  could  alTign  no  other  caufe  for 
them  but  the  fmall  ulcers  produced  by  the 
chiegoes.  He  alfo  thinks  that  the  firfl  at- 
tack was  produced  by  a fore  of  a fimilar  na-» 
ture* 


CASE  vi* 

A gentleman,  who  has  been  afflidted 
tVith  the  Glandular  Difeafe  for  upwards  of 
fixteen years , is  now  generally  invaded  with  ■ 
the  disorder  in  the  following  manner  : he  is 

I % feized 
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feized  with  coldnefs  and  fhivering,  whi  ch 
commonly  lafts  about  half  an  hour ; before 
the  ague  goes  off  he  feels  a pain,  and  a ker-^ 
nel  in  the  right  or  left  groin  (for  he  has  the 
complaint  occafionally  in  both  extremities)  ? 
and  he  perceives  a red  ftreak,  which  is  pain- 
ful, extending  on  the  infide  of  the  affedled 
thigh  from  the  groin  to  the  ankle.  The  pairv 
is  excruciating,  tjhe  fwelling  great,  and  the 
inflammation  very  high  for  three  or  four 
days,  after  which  time  they  gradually  abate. 
The  fwelling  that  has  remained  after  each 
attack  has  caufed  both  legs  to  be  much  en- 
larged. Ke  has  had  the  diforder  but  twice 
for  thefe  two  years ; in  the  former  of  which 
the  topical  appearances  were  flight,  and  it 
was  attended  with  fever ; in  the  laft  attack, 
although  the  topical  affedlion  was  more  vio- 
lent, and  left  a confiderable  augmentation  of 
the  leg,  it  was  unaccompanied  with  either 
ague  or  fever. 

The  difeafe  fometimcs  affeBs  both  tejiicles  a?ii 
Jcrotum  ; thefe  parts  are  alfo  feparately  invaded 
by  the  d/forder*,  when  this  happens , the  ap- 
pearances are  fomewhat  different , as  may  be  ob - 
Jervedsn  the  following  cafes , No.  7 and  8. 

# -v  . 

,•  I 

CASE 
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CASE  VII. 

Mr.  *****  had  the  diforder  in  the  right 
tefticle.  He  was  feized  with  violent  pain  in 
the  back  and  thighs,  great  naufea  and  puking; 
his  pulfe  was  quick  and  fmall,  his  face  was 
pale,  and  his  countenance  much  changed.  In 
about  an  hour  from  the  firft:  attack  the  tefticle 
began  to  fwell,  and  became  excruciatingly 
painful.  In  this  cafe  there  was  no  ague,  but 
I have  feen  others  where  it  was  attendant. 
The  patient  was  relieved  by  the  applications 
and  remedies  mentioned  in  cafe  x,  Treatife 
on  the  Glandular  Difeaft. 


CASE  VIII 


N , a black  man,  ?etat.  50,  formerly 

healthy,  about  four  years  ago  w7as  firft  feized 
with  the  Glandular  Difeaie,  attended  with  a 
very  confiderable  inflammation  and  enlarge- 
ment of  the  fcrotum  *.  From  his  own  ac- 
count, as  well  as  from  the  fymptoms,  the 
local  affedtion  feems  to  have  been  entirely 
confined  to  the  fcrotum  and  cellular  fub- 


* See  Fig.  i. 
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fiance,  for  he  never  had  any  fymptoms  nor 
appearances  that  argued  a difeafed  flate  of  the 
te  Aides.  On  each  attack,  the  lymphatic 
glands,  both  in  the  thigh  and  groin,  are  en^ 
larged  and  painful  for  feveral  hours  before  the 
commencement  of  fever.  This  is  vifhered 
in  with  the  ufual  fymptoms  of  coldnefs,  fhi- 
vering,  &c.  which  are  foon  followed  by  a hot 
fever  and  profufe  fweating.  In  about  thirty 
hours  the  fever  goes  off,  but  the  inflamma- 
tion of  the  ferotum,  which  comes  on  with 
the  hot  fit,  continues  for  feveral  days,  and 
always  leaves  behind  it  a proportional  en- 
largement. For  the  firfl  two  years  the  at^ 
tacks  were  frequent,  and  the  increafe  of  the 
ferotum  confequently  was  very  rapid.  Late- 
ly they  have  been  lefs  frequent ; but  the  en- 
largement from  each  has  been  more  confi- 
derable;  and  from  its  enormous  weight,  he 
is  now  fenfible  of  a gradual  increafe  even 
during  the  intervals. 

The  furface  of  this  immenfe  mafs  is  very 
rough  and  uneven,  and  feels  to  the  touch  as 
if  it  contained  a half-coagulated  fluid.  Its 
fhape,  which  is  very  irregular,  may  be  feen 
from  the  figure. — No  part  of  the  penis  can 
be  d i.fcoyercd,  and  the  urine  is  voided  at  an 

opening- 
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opening  in  the  {kin,  marked  A,  towards  the 
inferior  and  anterior  part  of  the  tumour.  From 
an  accurate  meafurement  its  prefent  dimen- 
fions  are  found  to  be, 

» 

From  the  pubis  to  the  opening  A,  20  inches. 

Its  whole  length,  - 24.  inches. 

And  its  circumference,  - ' 6 feet. 

His  left  leg  was  alfo  enlarged  by  the  difeafe, 
but  in  no  uncommon  degree. 

I am  obliged  to  my  ingenious  friend  Mr, 
Cruikihank  for  the  pains  he  took  to  obtain 
this  cafe,  and  for  his  accuracy  in  the  admea- 
furement  of  the  dileafed  part.  See  Fig.  1. 
A mortification  on  the  part  terminated  the 
miferable  exiftence  of  this  poor  creature.  Five 
other  cafes  have  come  within  my  knowledge, 
where  the  fcrotum  being  much  enlarged  by 
this  diforder,  it  has  houghed  off,  and  left  the 
teftes  entirely  denuded. 

May  not  the  farcocele,  mentioned  in  the 
Philofophical  Tranfa&ions,  Parti.  1783,  de- 
ferred by  J.  P.  Schoote,  M.  D.  commu- 
nicated by  Sir  Jofeph  Bankes,  Bart.  F.  R.  S. 
have  arifen  from  a diforder  of  a fimilar  na- 
ture to  the  Glandular  Difeafe.  See  alfo  Of- 
cheocele  Malabarica,  Sauv,  169,  and  the 

I 4 . “ two 
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“ two  firft  cafes”  in  Mr.  Dale  Ingram’s 
Practical  Cafes  and  Obfervations  in  Surgery, 

CASE  IX.  AND  DISSECTION. 

A servant  of  a gentleman  was  attacked 
with  the  Glandular  Difeafe  at  fourteen  years 
of  age  ; the  firft  of  his  complaints  were  ri- 
gor and  inflammation  in  the  lymphatic 
courfe  of  the  right  lower  extremity,  fo  as  to 
produce  much  contraction  in  the  mufcles  ; 
medicines  were  exhibited  for  his  relief,  but 
the  pain  and  contraction  did  not  abate  for 
fome  days.  Four  or  five  weeks  after,  the 
complaint,  came  on  again,  produced  much 
inflammation  and  enlargement  on  the  top  of 
the  foot:  returns  of  the  diforder  continued  at 
intervals  during  three  years,  and  the  extre- 
mity gradually  increafed,  till  it  became  fo 
enormous  and  burthenfome  as  to  make  the 
amputation  neceflary,  which  was  performed, 
above  ,thc  knee,  Auguft  20,  1785.  After  a 
preparation  to  make  the  attempt  as  fuccefsful 
as  poftible,  a vaft  quantity  of  lymph  oozed 
from  the  incifion,  and  after  it  was  cold,  jel- 
lied on  the  floor.  Five  indurated  pieces  of 
gland  were  found  among  the  mufcles  of  the 
' * / * thigh 
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thi^h  and  face  of  the  incifion,  which  were  all 
& 

carefully  taken  out.  Two  of  the  pieces  were 
as  large  as  an  almond- (hell.  In  eight  weeks 
the  patient  got  well,  and  continues  free  fron* 
the  difeafe,  and  has  become  very  ferviceable* 
ZCjtb  of  OBoher , 1786.  •• 

\ t 

The  above  cafe  wa6  kindly  fent  me  by  Mr, 
Wharton,  the  furgeon  who  operated : the 
difledtion  was  performed  by  Mr.  Cruikfliank, 
The  left  leg  of  the  negro  boy,  setat.  14, 
being  amputated,  the  dimenfions  were  a little 
above  25  inches  over  the  calf,  and  the  foot 
nieafured  near  1 8 inches  : the  difeafe  was 
found  toconfifl  entirely  of  evafated  coagulable 
lymph.  In  the  cellular  membrane,  imme- 
diately under  the  fldn,  it  was  fo  hard  as  to 
have  the  appearance  of  griftle,  but  it  was 
fofter  as  the  incifion  was  made  deeper,  and 
it  came  at  laft  to  have  very  little  firmnefs. 
In  the  cellular  membrane  near  the  mufcles 
the  lymph  was  fluid,  and  perfectly  tranfpa-r 
rent,  the  quantity  of  which  was  confiderable, 
and  amounted  to  feveral  pints.  After  this 
fluid  was  expofed  to  the  air  fome  minutes,  it 
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The  lymphatic  glands  in  the  ham  wer£ 
five  in  number  : they  were  a little  hard,  and 
the  two  largeft  were  as  big  as  the  feeds  of 
olives.  Two  were  rather  of  a fmaller  fize, 
and  one  was  not  more  than  half  that  fize. 
Some  lymphatic  veffels  were  difcovered  on 
the  furface  of  thefe  glands  much  larger  than 
tifual.  Two  pretty  large  lymphatic  trunks 
were  feen  crofiing  the  tibia,  but  they  could 
not  be  traced  far,  either  upwards  or  down- 
wards, as  they  were  loft  in  a mafs  of  coagu- 
lated lymph. 

It  was  the  opinion  of  the  gentlemen  pre- 
sent that  the  lymphatics  had  burfi,  and  it  is 
not  improbable  that  this  fhould  happen.  Ob- 
ferve  the  cafe  xxiv.  Treatife  on  the  Glan- 
dular Difeafe.  “ The  lymphatics  were  found 
t€  furprifingly  diftended,  and  they  burfi:  on 
being  injected  with  quickfilver,  &c.” 
There  was  no  remarkable  enlargement  of  the 
arteries  and  veins  in  this  cafe,  perhaps  ow- 
ing to  the  fhort  period  the  difeafe  had  exified, 
which  did  not  exceed  three  years.  See  Fig.  2. 
He  continues  well,  although  he  was  threat- 
ened with  a return  of  fvvelling  in  the  other 
leg,  but  it  was  removed  by  the  practice  of 

immerfing 
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immerfing  the  extremity  in  cold  water.  It 
is  worthy  of  notice,  that  fifhermen,  who  are 
habituated  to  be  almofl  conftantjy  in  the  fea* 

are  very  little  liable  to  the  diforder. 

* 

4 

The  above  cafes  exhibit  the  ftrono-eff 
proofs  that  the  difeafe  is  feated  in  the  ab- 
forbent  fyftem,  and  are  defcriptive  of  the 
diforder,  as  it  often  occurs  during  the  whole 
progrefs,  from  the  firlt  attack  to  the  moft  acU 
vanced  period. 

At  page  23  and  24  of  my  Treat ife,  I have 
endeavoured  to  afcertain  the  caufe  why  the 
febrile  fymptoms  in  cafes  of  very  long  con- 
tinuance (as  in  cafe  vi.)  are  not  eonftantly 
perceived  previous  to  the  local  affections  ; 
and  I have  alfo,  in  the  comment  on  my  nth 
cafe,  enlarged  on  that  fubjeCt,  I hope  to 
the  fatisfaCtion  of  impartial  and  judicious 
readers, 

I have  feen  the  difeafe  curioufly  com-* 
plicated  with  gout,  leprofy,  nervous  difor* 
ders,  &c.  but  I avoid  for  the  prefent  giv- 
ing thofe  cafes,  as  I with  the  nature  of 
the  majady  to  be  previoufly  well  under- 
flood, 
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I can  fcarcely  be  pofitive  that  I have  feen 
the  brain  idiopathycally  affe&ed  ; and  we 
are  much  in  the  dark  refpecSing  this  malady 
when  feated  in  the  vifcera . I believe  colic 
and  enteritis  are  fometimes  miftaken  for  it. 
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CHAP.  XVII. 

TABLE  of  .evidences. 

The  truth  appears  Jo  naked  on  my  fide, 

That  any  purblind  eye  may  Jnd  it  out. 

Shakespeare. 

i V 

In  order  to  learn  the  fentiments  of  the  me-  ■ 
dical  gentlemen  of  this  ifland,  to  whom  Mr. 
Rollo  had  made  his  appeal,  I addreffed 
every  phyfician  and  furgeon  in  the  ifland, 
and  every  apothecary  refiding  in  the  me- 
tropolis, with  a printed  copy  of  the  follow? 
ing  letter  and  queftions  : 

“SIR, 

I 

“You  will  greatly  oblige  me  by  anfwer* 
“ ing  the  following  queftions,  as  foon  as 
“ may  be  convenient  to  you. 

“ I am,  your  refpe6lful  humble  fervant, 

“ James  Hendy.” 

June  2Qth,  1786. 
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Queftion  i.  Although  the  illand  of  Baf-* 
badoes  is  fmall,  and  therefore  can  in  no  part 
of  it  be  at  any  great  diftance  from  the  fea, 
may  it  not  with  truth  be  faid  to  be  hot  and 
Very  dry  ? 

Qu  eft  ion  2.  Is  not  the  Glandular  Difeafe 
of  too  general  occurrence  to  be  occafioned 
by  the  mar-fli  fituated  between  GiftiiTs  and 
Bridge-Town  ( /.  e . the  fouth-weft  part  of 
the  illand)  ? Can  the  marlli  be  confidered  as 
being  to  windward  of  die  town,  as  the  trade-* 
wind  blows  from  the  north-eafl  ? See  the 
map  of  Barbadoes. 

:§>ueftion  3.  Does  not  the  difeafe  which 
Dr.  Hillary  calls  Elephantiasis,  and  which  I 
have  termed  the  Glandular  Difeafe  of  Bar- 
badoes, appear  to  be  feated  in  the  lymphatic 
fyftem  ? - - 

Queftion  4.  Have  not  you  feen  cafes  of 
the  Glandular  Difeafe  which  have  been-  un* 
attended  by  fever  ? 

Qucftion  5.  Is  not  the  fever  which  com-* 
monly  accompanies  the  Glandular  Difeafe, 
a confequence  or  fymptom  ari'fing  from  the 
local  affedtion  feated  in  the  lymphatic 

fyftem  ? 
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Queflion  6.  Have  you  never  known  chie-' 
goes  or  exulcerations  to  give  rife  to  the 
Glandular  Diforder,  and  frequently  to  re- 
produce  an  attack  of  the  difeafe  ? Have  you 
not  feen  this  diforder  when  fo  produced,  in 
fome  inftances,  attended  with  the  fympto- 
matic  fever,  and  in  other  inftances  unaccom- 
panied by  it  ? 

Quejiion  7.  Has  not  the  Glandular  Difeafe 
become  much  more  general  fince  Dr.  Hil- 
lary’s time  ? Does  it  not  attack  various  parts 
of  the  body,  which  are  not  mentioned  in  Dr, 
Hillary’s  publication  ? Have  you  not  feen 
inftances  where  this  malady  has  proved 
fatal  ? 


I have  numbered  the  queftions  for  the 
convenience  of  referring  to  them  in  the 
anfwers. 

M ■ » 

ift  Question. 

By  the  anfwers  to  the  firft  queftion.  it  ap- 
pears, without  a diftenting  opinion,  “ That 
Barbadoes,  although  it  be  a fmall  ifland, 
4<  and  in  no  part  far  diftant  from  the  fea,  is 
neyejthelefs  very  hot  and  very  dry,” 
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2d  Question. 

It  is  laid  by  every  anfwer,  that  the  marrfi 
between  Giftin’s  and  Bridge-Town,  is  not  to 
windward  of  the  town,  and  it  is  not  allowed 
by  any  perfon  that  it  can  poffibly  be  the 
caufe  of  the  Glandular  Difeafe.  One  anfwer 
fays,  “ The  inhabitants  who  relide  imme- 
<c  diateiy  to  leeward  of  the  marlh,  are  in  ge- 
4i  neral  more  healthy,  and  lefs  fubjedt  to 
<c  the  Glandular  Difeafe  than  the  inhabi- 
“ tants  of  any  other  part  of  the  ifland.” 
Another  anfwer  gives  this  information: 
4<  I w7ell  know  that  fome  of  the  higheft  and 
€t  drieft  parts,  of  the  ifland  have  been  for 
€*  many  years  much  afflidted  with  this  dif- 
€t  eafe,  when  all  the  fea  coaft,  from  Bridge^ 
44  Town  to  Oiftin’s,  has  been  for  near  forty  - 
46  three  years  lefs  afflidled  with  it.”  A third 
reply  fays,  4 4 I have  been  one  of  a party  of 
“ fix  fportfmen,  who  for  many  years  have, 
41  in  the  wet  leafon  of  Auguft,  September, 
“ and  Odlober,  fpent  much  time  in  fhooting 
44  at  this  marfh,  and  know  that  only  one  of 
the  number  has  ever  been  afflidted  with 

i . - 

4(  the  difeafe  j fo  that  I am  fure  it  cannot 

44  originate 
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“ originate  from  any  vapour  arifing  there- 
44  from  : and  the  fituation  and  bearing  of  the 
44  marfh,  as  the  querift  obferves,  makes  it 
44  abfurd  to  think  otherwife.” 

The  laft  anfwer  I fhall  relate  comes  from 
a very  ingenious  and  fenfible  *furgeon. 

44  The  Glandular  Difeafe  is  general 
41  throughout  the  iflandj  and  therefore  the 
44  caufe  of  it  cannot  be  attributed  to  the 
44  marfh  fituated  between  Oiflin’s  and 

I 

44  Bridgetown,  and  the  marfh  cannot  be 
44  confidered  as  being  to  windward^  of  the 
44  town.  There  are  many  afflicted  with 
44  the  Glandular  Difeafe,  who  have  never 
44  vifited  or  feen  Bridge-Town  ; and  to  my 
44  knowledge,  infants  far  from  it  have  been 
44  feverely  afflicted  with  the  diforder.  If 
44  it  be  not  impertinent  to  the  queftion, 
44  and  as  I think  it  a fuller  anfwer  to  the  firfl 
44  queftion,  I cannot  but  remark,  that  the 
44  parifh  of  St.  Philip,  in  which  I refide, 
44  although  it  is  entirely  open  to  the  eafl; 
44  and  north-eaft,  has  been  for  many  years 
44  paft  the  hottefl  and  drieft  part  of  the 
44  country.  It  is  well  known,  the  Glandular 
44  Difeafe  prevails  more  there  than  in  any 

* Mr.  Duce. 
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4<  other  of  the  country  parifhes.  In  the  year 
t(  1784,  when  that  parifh  was  bleffed  with 
repeated  rains,  the  greateft  known  for 
“ many  years,  few  or  none  in  the  planta- 
i(  tions,  who  weie  before  feverely  afflicted 
“ with  the  difeafe,  ever,  during  the  feafons, 
“ experienced  the  leaft  attack  of  it ; and  I 
have  often  heard  both  whites  and  blacks, 
“ who  labour  under  the  difeafe,  declare, 
“ they  are  generally  fecure  from  an  attack  of 
it  during  wet  feafons.  A positive  proof, 
“ I think,  that  very  hot  and  dry  weather 
€t  is  the  principal  caufe  of  the  Glandular 
Difeafe.- 

3d  Question. 

The  anfwers  of  every  gentleman,  who 
can  be  fuppofed  to  have  acquired  the  leaft 
knowledge  of  the  abforbent  fyftem,  agree 
with  me  in  opinion,  that  the  Glandular  Dif- 
eafe is  feated  in  the  lymphatic  glands  and 
veftels. 

An  elderly  gentleman,  an  apothecary, 
fays,  “ According  to  my  opinion,  the  difeafe 
“ is  feated  not  only  in  the  lymphatic  fyftem, 
but  the  blood  veftels  likewife  partake  of 
64  the  difprder.” 
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44  The  difeafe  is  certainly  featcd  in  the 
44  lymphatic  fyftem ; this  I can  prove  by 
44  many  difledtions,”  fays  a furgeon  of  ac- 
knowledged abilities. 

It  never  was  my  intention  to  advance,  that 
the  inflammation  which  commenced  in  the 
lymphatics,  was  therefore  confined  to  that 
fyftem  of  veflels. 

4th  Question. 

All  the  anfwers  inform  me,  that  the 
Glandular  Difeafe  has  been  frequently  feen 
unattended  by  the  fymptoms  of  fever.  One 
of  the  medical  gentlemen  writes,  44  I have 
44  frequently  feen  cafes  of  the  Glandular 
44  Difeafe  unattended  by  fever,  and  have 
“ as  frequently  experienced  it  in  myfelf.” 

5th  Qu  EST  ION. 

One  anfwer  obferves,  44  As  in  recent 
44  cafes  I have  feen  the  difeafe  without  fe- 
44  ver,  fo  I have  known  other  cafes,  where 
44  the  kernel  has  been  firft  felt ; but  where 
44  this  irregular  diforder  has  been  of  old  date, 
44  I have  obferved  the  ague  to  come  on  be- 
44  fore  the  patients  complained  of  the  pain 
4 4 or  fwelling  in  the  lymphatic  glands  ; the 
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44  fever  fucceeds  to  the  ague,  which  termU 
44  nates  commonly  by  copious  fweat.  This 
“ is  the  ftate  of  the  fad:,  and  for  the  reft  I 
4 4 think  it  a mere  matter  of  opinion.'3  All 
the  other  anfwers  exprefs  their  fentiments 
confidently,  that  the  febrile  paroxyfm  is 
fymptomatic,  or  the  confequence  of  the 
lymphatic  affedion. 

6th  Question. 

It  is  acknowledged  in  every  anfwer,  that 
chiegoes  and  exulcerations  produce  the  dis- 
order. 44  That  chiegoes  and  exulcerations 
have  often  given  rife,  and  as  frequently 
44  reproduced  an  attack  of  the  difeafe,  is  daily 
44  to  be  feen  in  plantations,  fometimes  at- 
44  tended,  and  in  other  inftances  unaccom- 
44  panied  with  the  fymptomatic  fever  ; of 
4 4 both  inftances  innumerable  cafes  might 
44  be  given." 

7th  Question. 

The  fum  of  all  the  anfwers  is  included  in 
the  following  reply  from  an  experienced  fur- 
geon  : 44  The  Glandular  Difeafe  has  certainly 
44  become  more  general  fince  Dr.  Hillary's 
M time,  and  lince  my  rcfidence  in  the  iflan.d 

“ it 
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u it  has  been  yearly  increafing,  fparing  nei- 
**  ther  age  or  fex.  It  has  attacked  various 
“ parts  of  the  body,  not  mentioned,  or  even 
“ alluded  to  by  Dr.  Hillary;  and  that  the 
“ difeafe  has  proved  fatal,  and  with  many 
€t  very  quickly,  too  many  very  recent  in- 
“ ftances,  to  the  diflrefs  of  feveral  families, 
“ unhappily  evince  it*” 

I humbly  imagine  that  this  Table  of 
Evidences  will  not  only  convince  my  readers, 
but  will  alfo  effectually  fatisfy  even  the  ca- 
villing Remarker  himfelf,  that  he,  and  not 
the  author  of  the  Treatife  on  the  Glandular 
Difeafe,  has  been  guilty  of  material  faults  ; 
and  that  he  has  “ expofed  himfelf”  to  the 
merited  imputation  of  being  an  ill-natured 
fcribbler  ; this  affertion  is  indubitably  too 
apparent  to  be  “ inadmiffible  as  a faCt*” 

It  i$  proper  for  me  in  this  place,  to  re- 
turn thanks  to  the  gentlemen  of  the  faculty, 
for  the  trouble  they,  have  had  in  anfwering 
my  queftions  ; and  at  the  fame  time  I ap- 
peal to  them,  to  teftify  the  juftice  and  can- 
dour I have  obferved  in  relating  their  fenti- 
ments  on  this  fubjeCt. 
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CHAP.  XVIII. 
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CRITICAL  REVIEW* 

Th  e Critical  Reviewers  of  my  Treatife  in 
one  part  of  their  criticifm  fay,  “ We  are  well 
“ fatisfied,  from  the  candid  account,  the  fever 
t(  is  really  fecondary,  and  fo  far  that  it  is  a dif- 
; eafe  of  the  lymphatic  fyilem.”  They  inform 
us  however,  almoft  immediately  afterwards,. 
“ That  it  is  more  reafonable  to  fuppofe  that 
<£  the  exhalents  are  relaxed,  and  a larger 
“ proportion  of  the  gluten  is  effufed  than  in 
4£  a healthy  body.”  It  is  remarkable  how 
much  this  is  in  Mr.  Rollo’s  ftyle. 

I had  advanced  that  the  whole  fyftem  is? 
relaxed,  and  of  courfe  I meant  not  to  exclude 
the  exhalent  arteries,  but  that  the  proximate 
caufe  is  feated  in  the  lymphatic  fyftem,  i$  ob- 
vious from  the  hiftory  of  the  diforder.  It  is 
proved,  becaufe  the  difeafe  is  excited  by  ab- 
forption,  and  the  fad:  is  demonftrated  by 
diffedions. 
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These  Reviewers,  in  the  lad  paragraph 
of  their  account  of  Mr.  Rollo’s  Remarks, 
(fee  Critical  Review,  printed  at  London , June 
1784,  page  262 ) ; after  having  given  an  ex- 
tra# from  that  writer,  which  alludes  to  the 
Ifland  of  Barbadoes,  add  the  following  ob- 
fervation  : 4 4 In  a town  on  the  fouthem  coaft 
44  of  this  ifland,  we  have  been  informed  that 
4 4 there  is  a peculiar  kind  of  irregular  inter- 
44  mittent,  called,  from  the  name  of  the 
44  place,  the  Seaton- lick  (the  ficknefs  we 
44  fuppofe  peculiar  to  Seaton);  and  that  this 
44  town  is  in  the  neighbourhood  of  fait 
44  marfhes.  Though  we  have  heard  this  ac- 
44  count  from  good  authority,  our  fituation  is 
44  too  remote  to  enable  us  to  afeertain  it  by  a 
44  particular  inquiry.  We  mention  it  chiefly 
44  to  enable  our  author  to  add  an  additional 

1 

44  fupport  to,  if  the  fa#  fliould  appear 
44  capable  of  fupporting,  his  fyflem.  To 
44  others  it  may  be  a fubje#  worth  exami- 
44  nation. ” 

In  a town  on  the  fouthem  coaft  of  this 

ifland, What  ifland,  Great  Britain  or 

Barbadoes  ? Not  Great  Britain ; for  the  Re- 
viewers could  not  fay  that  their  fituation  is 

K 4 too 
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too  remote,  &c.  Neither  can  it  be  Bar- 
badoes,  for  there  is  no  fiich  town  in  the 
ifland,  nor  does  a difeafe  exift  there  called 
Seaton-fick. 

■Critics  fhould  at  leaft  write  intelligibly. 
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CHAP.  XIX. 

MONTHLY  REVIEW. 

T* h e Monthly  Reviewers  in  their  notice 
of  my  Treatife,  Auguft  1784,  pages  92,  93, 
94,  obferve,  that  “ I confider  the  peculiar 
<l  drynefs  of  the  atmofphere  at  Barbadoes, 
c‘  arifing  from  its  being  cleared  of  woods, 

c<  as  the  circumftance  which  renders  the 

/ 

“ people  of  Barbadoes  peculiarly  liable  to 
<‘  the  Glandular  Difeafe.”  This  is  certainly 
my  opinion,  which  I cannot  relinquifh,  until 
I am  convinced  of  the  contrary  by  good  and 
fufficient  reafons : I hope  I fhall  ever  be 
found  ready  to  give  up  my  fentiments  when 
better  can  be  adduced.  I have  offered  it  as 
my  opinion,  that  as  the  want  of  rain  renders 
our  warm  climate  drier  than  it  formerly  was, 
it  gives  reafon  for  the  inquiry,  whether  the 
Glandular  Difeafe,  which  did  not  exift  before 
a certain  period,  may  not  be  confidered  as 
the  confequence  of  the  change  produced  by 
the  deftrudion  of  our  woods  ? for  the  evi- 
dent effed  of  cutting  down  our  trees  is, 

that 
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that  bur  ifland,  from  being  humid,  has  be- 
come very  dry,  and  the  heat  of  our  climate  is 
thereby  increafed. 

I have  alfo  expreffed  my  opinion,  44  that 
44  trees  may  be  wanted  atBarbadoes,  to  affift 
44  other  vegetable  productions  in  rendering 
44  the  air  falubrious.” 

That  deftroying  the  woods  and  trees  of 
a country  has  rendered  it  fickly,  is  related  by 
Dr.Goldfmith  in  his  Animated  Nature,  page 
324,  fecond  edition.  4 4 In  the  Ifland  of 
44  Ternate,  belonging  to  the  Dutch,  a place 
44  that  has  been  long  celebrated  for  its  beau- 
44  ty  and  healthfulnefs,  the  clove-trees  grew 
44  in  fuch  plenty,  that  they  in  fome  meafure 
44  leffened  their  own  value;  for  this  reafon 
4 4 the  Dutch  refolved  to  cut  down  the  forefts, 
44  and  thus  to  raife  the  price  of  the  commo- 
14  dity ; but  they  had  foon  reafon  to  repent 
44  of  their  avarice — for  fuch  a change  enfued 
44  by  cutting  down  the  trees,  that  the  whole 
44  ifland,  from  being  healthy  and  delightful, 
44  having  loft  its  charming  fhades,  became 
“ extremely  fickly,  and  has  actually  conti- 
44  nued  fo  to  this  day.” 

I can  alfo  adduce  authority  to  fhew,  that 
a difeafe  apparently  fimilar  has  been  feen  in 
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fituations  that  agree  nearly  with  the  defcrip- 
tion  of  Barbadoes.  Thus  in  Mr.  Geor<re 
Forfter’s  Voyage  round  the  World,  fpeaking 
of  New  Caledonia,  vol.  ii,  page  389,  44  To- 
44  wards  the  hills,  of  which  the  firft  rifings 
44  were  at  the  diftance  of  about  two  miles, 
44  the  country  looked  extremely  dreary;  here 
44  and  there  indeed  we  faw  a few  trees,  and 
44  fmall  cultivated  fpots,  but  they  appeared 
44  to  be  loft  on  the  great  extent  of  barren  and 
44  unprofitable  country. 57  At  page  401  and 
402,  the  author  fays,  44  Being  athirft,  he  and 
44  his  companions  alked  a man  for  a little 
44  water,  he  fhewed  us  a tree  on  which  he  had 
44  hung  about  a dozen  cocoa-nut  fhells  filled 
44  with  frefh  water,  that  element  being  to  all 
44  appearance  rather  fcarce  in  the  country.’7 
Page  383,  44  Many  of  them  (the  inhabitants) 
44  had  prodigious  big  legs  and  arms,  which 
44  feemed  to  be  affedted  by  a kind  of  le- 
44  profy.77 

Page  413,  44  Here  (Caledonia)  I faw 
44  again  many  individuals  with  one  leg  or 
44  arm  of  an  enormous  fize,  in  the  fame 
44  manner  as  I had  obferved  at  our  fir  ft  land- 
*4  ing ; and  one  had  both  his  legs  affedted  in 
44  the  fame  manner.  I touched  this  fwelling, 

44  and 
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41  and  found  it  extremely  hard,  but  the  Ikin 
“ was  not  harfh  and  fcaly  alike  in  all  the  fick 
“ perfons. 

“ The  preternatural  expanfion  of  the  leg  or 
arm  did  not  appear  to  be  a great  inconve- 
“ niencc  to  them,  and  as  far  as  I underftood 
they  rarely  felt  any  pain ; but  in  fome  the 
“ diforder  caufed  a kind  of  excoriation,  and 
began  to  form  blotches,  which  were  marks 
•*  of  a greater  degree  of  virulence. 

“ The  leprofy,  of  which  this  elephantia- 
“ ns  or  prodigious  fwelling,  according  to 
“ the  opinion  of  the  medical  faculty,  is  a 
%i  fpecies,  feems  to  be  a difeafe  particularly 
incident  to  dry,  parched  climates. 

“ The  country  where  it  commits  the 
<£  greateft  ravages,  as  the  coaft  of  Malabar, 
“ Egypt,  Paleftine,  and  all  Africa,  are  re- 
41  markable  lor  drought,  and  contain  in  many 
places  vaft  trads  of  fandy  defarts. 

If  the  lituation  of  Barbadoes  be  compared 
with  this  account  of  New  Caledonia,  as  re- 
lated by  the  ingenious  philofopher  Mr. 
Forfter,  we  fhall  not  merely  fay,  they  are 
fomewhat  fimilar,  but  that  they  are  in  fome 
refpeds  ftriking  pidures  of  each  other.  The 
fame  may  be  faid  when  the  effeds  that  are 

induced 
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induced  by  the  Glandular  Difeafe  are  com- 
pared with  the  fwellings  defcribed  by  this 
attentive  obferver ; and  the  medical  faculty 
will  readily  admit  that  there  is  great  fagacity 
in  his  remarks  on  the  difeafe. 

In  Captain  Cook’s  Third  Voyage  to  the 
/ Pacific  Ocean,  a difeafe  called  Fefai,  of  a 
fimilar  defcription  to  the  diforder  of  New 
Caledonia,  was  met  with  in  fome  of  the 
Other  iflands  in  that  ocean. 

The  frequent  vifits  thefe  iflanders  pay  to 
the  neighbouring  countries,  may  in  fome  de- 
gree account  for  this.  It  cannot  however 
have  efcaped  obfervation,  that  thefe  ifles  are 
frequently  diftreffed  by  the  long  droughts 
they  are  liable  to ; indeed  I believe  certain 
habits  of  the  natives,  united  with  the  coiru 
inon  effects  of  a warm  climate,  may  contra 
bute  to  produce  the  predifponent  caufes, 
“ relaxation  and  irritability.”  I am  apt  to 
confider  the  intoxicating  and  ftupefadive 
efFeds  which  are  induced  by  the  frequent 
ufe  of  “ kava”  in  this  li^ht. 

O 

The  difeafe  feems  to  be  particularly  fre«? 
quent  amongfi:  the  inhabitants  of  Tonga-? 
taboo.  “ There  are  two  difeafes  frequent 
“ amongfi;  them,  one  of  which  is  a,n  indolent 

“ firm 
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44  firm  fwelling,  which  affedts  the  legs  and 
“ arms,  and  increafes  them  to  an  extraor- 
<c  dinary  fize  in  their  whole  length.  The 
“ other  is  a tumour  of  the  fame  fort  in  the 
“ tefticles,  which  fometimes  exceed  the  fize 
“ of  the  two  fills. ” See  vol.  i.  page  383. 

Now,  although  in  this  ifiand  there  are  nu- 
merous  trees,  they  are  not  of  the  loftiefl 
kind,  except  the  cocoa-palms,  and  thefe 
grow  on  the  loweft  fituations,  viz.  on  the 
fea-fhore.  “ At  adiftance  the  furface  feems 
“ entirely  clothed  with  trees  of  yarious  fizes, 
f(  fome  of  which  are  large.  But,  above  the 
“ reft,  the  tall  cocoa-palms  always  raife  their 
‘‘  tufted  heads. ” Vol.  i.  page  329.  In  the 
fame  page  it  is  faid,  “ The  illand  may,  with 
“ the  greateft  propriety,  be  called  a low 
**  one/’  At  this  ifiand  likewife  (Tongataboo) 
the  drinking-water  is  not  only  bad,  but  it  is 
alfo  fcarce , which  could  not  have  happened  in 
any  very  remarkable  degree , if  Jljowers  were 
either  frequent  or  conjiderable . 

Vol.  i.  page  280.  “ Before  I returned 
“ on  board,  I went  in  fearch  of  a watering-* 

■ 4 place,  and  was  conducted  to  fome  ponds, 
lt  or  rather  holes,  containing  frefh  water,  as 
* * they  were  pleafed  to  call  it.”  Vol.  i. 

page 
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page  315-  “We  were  concluded  to  feveral 
x little  pools,  and  to  fome  fprings  of  water; 

but  in  general  they  were  either  ftinking* 
“ or  brackifh,  though  recommended  to  us 
“ by  the  natives  as  excellent/'  At  Vol.  i. 
page  389,  fpeaking  of  the  water  found  in 
the  ponds,  it  is  faid  **  the  water  in  moft  of 
“ them  ftinks  intolerably." 

It  is  obfervable  however  that  this  dirt? 
temper,  in  as  far  as  I have  been  able  to  as- 
certain the  matter,  is  lefs  common  in  fitua- 
tions  that  are  cool,  and  ornamented  with 
trees,  than  in  thpfe  fituations  which  are  be- 
reft of  them.  A gentleman  who  poffeffes 
two  eftates,  the  one  having  many  trees,  the 
other  being  entirely  diverted  of  them,  the 
difeafe  does  not  exift  in  the  former,  except- 
ing in  one  inrtance  of  a negro,  who  carried 
the  diforder  with  her  to  that  eftate ; whilft 
in  the  latter  it  is  very  prevalent. 

It  may  alfo  be  obferved,  that  in  feveral 
places  remarkable  for  the  purity  of  the  drink- 
ing-water, the  difeafe  is  far  from  being 


* I acknowledge  this  quotation  is  equally  favourable  to  the 
opinion  that  the  diforder  may  be  produced  by  bad  drinking- 
water. — Truth,  and  not  victory,  is  the  cbjett  of  my  in- 
quiries. 


uncommon  ; 
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uncommon  ; and  that  his  Majefly’s  fhips, 
during  the  late  war,  which  watered  at 
Bridge-Town,  Barbadoes,  did  not  afford 
amongft  the  feamen  on  board  a fingle  in- 
ftance  of  the  diforder ; not  one  being  men- 
tioned in  Dr.  Blane’s  publication.  I can 
alfo  fay  that  our  drinking-water  in  general, 
as  far  as  it  has  been  examined  by  my  inge- 
nious and  accurate  friend  Mr.  Cruikfhank,  is 
by  no  means  impure  ; befide,  this  difeafe  is 
fpreading  at  Antigua,  the  moft  cultivated 
ifland  in  this  part  of  the  world  next  to  Bar- 
badoes ; in  that  ifland  the  inhabitants  drink 
rain-water . 

I intend,  as  foon  as  leifure  will  permit, 
to  examine  the  drinking-water  about  town, 
and  alfo  that  in  every  part  of  the  country  ; 1 
fhalllikewife  endeavour  to  afcertain  the  quality 
of  the  drinking-water  in  the  other  Caribbee 
Blands.  From  a comparifon  of  all  thefe,  it 
is  at  leaf!  probable  fome  ufeful  conclufions 
may  be  drawn. 

I wish  our  intelligent  Reviewers  would 
kindly  inform  me,  what  is  the  degree  of  pu- 
rity required  for  drinking-water  ? What  are 
the  impregnations  which  render  it  noxious , 
and  what  are  the  difeafes  which  have  been 

qfccrtaincd 
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afceriained  to  be  produced . by  the  different 
impregnations  with  which  water  is  conta- 
minated ? 

The  Monthly  Reviewers  have  advanced. 
That  it  is  more  probable  that  this  difeafe  arifes 
from  the  impurities  of  our  drinking-water. 

I humbly  think,  however,  that  my  rea- 
fons  for  a different  opinion  * have  not  been 
fufficiently  attended  to*  Thefe  gentlemen 
add,  f<  We  are  the  rather  inclined  to  fearch 
44  for  the  remote  caufe  of  the  Glandular  Di& 

14  eafe  in  a fource  of  this  nature,  than  to  refer 

. » ■ • _ , 

44  to  a peculiar  drynefs  of  the  atmofphere^ 
44  becaufe  we  fhould  conceive,  that  though 
44  the  woods  may  have  been  deftroyed,  the 
44  vicinity  to  the  fea,  in  fo  infular  a fituation, 
41  mull  prevent  any  very  extraordinary  degree 
44  of  drynefs  from  taking  place  in  the  atmo- 
41  fphere  of  Barbadoes.”  The  fa£t  will  be 
proved  otherwife  by  the  anfwer  to  the  flrft 
queftion  in  my  Table  of  Evidences. 

As  the  ifland  of  Barbadoes  is  low,  and 
without  woods,  lefs  rain  falls  on  it  than  on 
any  one  of  the  other  iflands.  It  is  very  cer- 
tain our  fhowers  are  lefs  frequent  than  they 

* See  Sect.  VI.  T reatife  on  the  Glandular  Difeafe. 
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were  formerly,  previous  to  the  cutting  down 
our  trees ; if  then  it  fhould  be  aflferted  that 
our  climate  is  not  even  now  dry,  it  muft  be 
allowed  that  it  is  by  much  drier  than  it  was ; 
the  probability  ftill  remains,  that  we  may 
attribute  the  rife  of  the  malady  to  this 
change. 

There  are  other  caufes  which  render  Bar- 
badoes  very  dry.  In  many  parts  we  have, 
under  a light  fhallow  foil,  fand,  coralline, 
and  fhells,  flightly  concreted  together;  and 
in  many  places  thefe  are  of  the  nature  of  what 
is  called  free-ftone,  which  is  fo  foft  as  to  be 
cut  with  a faw,  and  fo  porous  as  to  make 
drip-ftones,  for  the  purpofe  of  filtering  our 
drinking-water  : the  water  that  falls  palTes  in 
no  confiderable  time  from  the  furface  of  the 
earth  through  thefe  light  concretions. 

The  illand  is  alfo  very  cavernous,  and  the 
rain  gets  very  quickly  into  thefe  caverns  by 
inlets,  which  we  here  call  fucks  ; and  the 
water  does  not  remain  on  the  furface  of  the 
earth  : from  hence  it  is  that  we  have  no  ri- 
vers : we  hardly  have  a pond  of  any  fize 
which  retains  water  the  whole  year;  in  con- 
fequence  of  this,  we  are  fometimes  diftrefled 

from 
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from  the  want  of  proper  places  to  water  out 
cattle. 

The  gullies,  or  ravines,  ferve  as  ready 
conductors  to  carry  off  with  great  rapidity 
the  rain  that  does  fall  to  the  fea.  From  all 
thefe  caufes,  it  may  be  prefumed  that  our 
atmofphere  is  dry,  and  that  the  heat  is  in- 
creafed,  by  which  the  human  conftitution  is 
affected  ; and  a difeafe,  which  appears  to  be 
Connected  in  point  of  time  with  the  caufes  of 
drought,  may  have  arifen  in  confequence 
thereof. 

• 7 } "i  ’ * 

These  obfervations  favour  my  hypothefis. 
The  difquiffiion  is  accompanied  with  diffi- 
culties, and  the  conclufions  may  be  far  from 
certain  j the  fubject  deferves  a minute  exa- 
mination, and  as  I have  given  my  fenti- 
ments  with  candour,  fo  I fhall  claim  fome 
lenity  from  critics ; for  I defire  to  be  in- 
cluded among  thofe  inquirers, 

' * , , * i 

“ Who,  juftly  confcious  of  the  doubts  that  ftart, 
t(  In  all  nice  queftions  an  each  finer  art, 
i(  With  modeft  doubt  alfign  each  likely  caule, 

“ But  dare  to  diilate  no  decifive  laws.” 

Hayley. 

The  Reviewers  have  read  the  defcrip- 
tion  I have  given  of  the  large  legs,  which 

L 2 arife 
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arife  from  the  Glandular  affedlion,  with 
apparent  inattention ; for  they  have  co- 
pied a paragraph  from  my  Treatife,  which 
they  have  cited  as  extracted  from  Dr.  Hil- 
lary; and  then  they  have  faid,  “ If  Dr. 
“ Hillary’s  account  of  it,  when  it  happens 
on  the  legs,  be  accurate,  as  Dr.  Hendy 
“ allows  it  to  be,  the  foregoing  rnuft  be  de- 
tc  ficient  in  many  circumftances  ; for  Dr. 
**  Hillary  obferved  that  the  fkin,  which  in 
the  early  date  of  the  complaint  was 
c<  fmooth,  though  fwollen,  begins  to  be 
“ rough,  and  at  laft  feems  fcaly  ; or  rather, 
the  part  appears  as  if  it  were  covered  with 
a great  number  of  warts.  There  are  many 
<4  traces  of  former  fiffures  and  cracks  ; and 
“ in  this  manner  the  leg  increafes  in  fize 
41  upon  every  attack  of  the  difeafe,  till  at 
44  length  it  is  enlarged  to  an  enormous  bulk, 
4<  and  deformities*  inconceivably  varied  are 

produced. ” 

* I must  here  notice,  that  Mr.  Rollo  has  been  pleafed  to 
deny  that  deformities  inconceivably  varied  are  produced,  (fees 
note  referred  to  at  7,,  page  33  of  bis  Remarks.)  c<  Thefe  appear- 
“ ances,  however,  depend  altogether  upon  accidental  preffure  ; 
“ they  are  not  invariable.  The  conftant  appearance  thofe  legs 
would  aftiime,  if  nothing  intervened,  is  reprefented  in  the 
“ figure  of  Daniel  Mafiiah,  and  the  figure  F of  Dr.  Hendy’s 

,f  fecond' 
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“ produced.”  This  quotation  cannot  be  feen 
in  Dr.  Hillary's  chapter  on  the  Elephantiafis; 
it  will  be  found  in  the  15th  page  of  my 
Treatife  on  the  Glandular  Difeafe. 

Fielding  fatirically  advances,  that  cri- 
tics fhould  not  only  be  able  to  read,  but 
makes  it  neceflary  that  they  actually  do 
read  at  leaft  ten  pages  of  the  book  they  are 
about  to  criticife,  before  they  pafs  fentence. 
Judging  according  to  this  rule,  I cannot  with 
propriety  complain  of  the  Monthly  Review- 
ers, for  the  error  here  noticed  is  five  pages 
beyond  the  tenth. 

I am  not,  however,  infenfible  to  the  com- 
pliment at  the  conclufive  fentence  of  their 

criticifm. 

ft  fecond  plate,  the  Rrft,  (for  feet  I prefame)  which  are  in 
<{  them  of  a natural  fize,  by  the  ufe  of  fhoes.” 

This  is  a ftrange  and  an  unpardonable  aflertion,  for  no  two 
cafes  of  thefe  enlargements  have  ever  been  feen,  that  were 
fimilar  in  their  external  appearance.  Daniel  Mafiiah’s  left  leg, 
which  in  my  frontifpiece  is  covered  by  the  flocking  and  {hoe, 
in  plate  zd,  and  letter  F,  is  drawn  without  them,  as  Mr. 
Erafmus  Brown  can  teflify,  who  drew  them. 

The  fa£l,  however,  that  preffure  will  prevent  thefe  fwellings 
is  evidently  admitted  by  Mr.  Rollo. 

The  feet  (if  the  corre&ion  be  proper)  were  kept  of  the  na- 
tural flze  “ by  the  ufe  of  Ihoes.”  The  advantages,  therefore, 
of  bandages  is  allowed  by  the  Remarker.  This  practical  obfer- 
vation  is  not  to  be  met  with  in  Dr.  Hillary’s  chapter  on  the 
Elephantiafis, 


( lS°  ) 

criticifm.  41  Though  we  may  in  fome  re- 
44  fpe&s  differ  in  opinion  from  Dr.  Hendy, 
44  yet  in  juftice  to  him  we  mull:  obferve, 
44  that  in  our  opinion^  the  'Treatife  before  us 
44  does  him  credit  as  an  author ; and  though 
44  he  has  not  difcovered  or  defcribed  a new 
44  difeafe,  he  is  certainly  the  firft  who  has 
4 4 availed  himfelf  of  the  anatomy  and  phyfi- 
44  ology  of  the  lymphatic  vafcular  fyftem,  to 
44  account  very  plaufibly  and  properly  for 
?4  morbid  appearances,  which,  before  the  dif- 
44  coveries  of  Meffieurs  Hunter  and  Hewfon, 
44  would  not  fo  eafily  have  admitted  of  a ra- 
44  tional  folution.  / 

4 4 Perfection  is  unattainable , but  nearer  and 
44  nearer  approaches  may  be  made”  fays  Dr. 
Johnfon, 

Every  kind  of  improvement  is  progre  re- 
live, and  we  are  generally  obliged  to  our 
predeceffors  for  their  difcoveries,  particularly 
it  by  them  we  are  enabled  to  go  a little  far- 
ther, or  are  led  to  make  fuch  application  of 
them,  as  to  render  them  ufeful  to  mankind. 

v . • 

Although  I think  it  highly  probable, 
that  the  Glandular  Difeafe  may  be  met  with 
in  other  parts  of  the  world,  (fee  Treatife  on 
the  Glandular  Difeafe , page  38)  I have  ne- 
ver 
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ver  yet  met  with  any  thing  concerning  the 
diforder,  which  merits  to  be  called  a medical 
defcription  of  it,  except  only  Dr.  Hillary's 
chapter  on  the  Elephantiafls ; and  I moft 
readily  and  fincerely  acknowledge  my  obli- 
gations to  thofe  juftly  celebrated  anatomifts. 
Dr.  Monro  and  Dr.  Hunter,  for  the  informa- 
tion their  lectures  afforded  me  ; but  I feel 
the  greateft  pleafure  in  gratefully  acknow- 
ledging, that  I am  effentially  indebted  to  my 
beloved  friend  and  inltrudtor,  the  late  invalur 
able  Mr.  Hewfon. 

These  candid  critics  (the  Monthly  Re- 
viewers) in  their  ftribtures  on  Mr.  Rollo’s 

illiberal  Remarks,  (Monthly  Review  for 
Augufl  1786,  page  155)  are  pleafed  to  fay^ 
“ Dr.  Hendy  favoured  the  public  with  an 
“ ingenious  account  of  this  peculiar  difeafe, 
“ which  feems  to  be  endemical  in  the  illand 
<c  of  Barbadoes.  Being  fettled  there,  and 
“ p raddling  phyfic  in  the  illand,  he  was  at 
li  confiderable  pains  to  perfect  the  hiflory  ot 
c<  this  irregular  diforder,  by  compiling  the 
“ hiftories  of  a great  many  cafes,  of  which 
“ he  had  been  himfclf  a witnefs.  Mr. 
“ Rollo,  who  vifited  Barbadoes,  prefumes, 
“ on  the  ground  of  two  cafes  which  he  faw, 

“ and 
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4 and  which  in  his  pamphlet  he  lays  before 
4 the  reader,  to  enter  the  lifts  againft  this 
4 refpedtable  phyftcian,  and  to  arraign  the 
4 juftnefs  of  his  opinions  on  this  fubjedt. 
4 Dr.  Hendy  gives  a definition  of  the  dif- 
4 eafe,  founded  upon  extennve  experience,  ta 

i 

4 the  following  nurnofe  : 

44  That  it  is  a local  inflammation,  feated 
4 in  the  lymphatic  fyftem,  that  often  pro- 
4 duces  a fymptomatic  fever.  Mr.  Rollo 
4 deferibes  it  to  be  a fever,  accompanied 
4 with  a partial  affedlion  of  the  lymphatic 
4 glands,  and  an  inflammation  and  fwelling 
4 of  the  extremity,  whofe  lymphatic  veffels 
4 lead  to  thofe  affedted  glands,  appearing 
4 towards  the  termination  of  the  fever. 

44  We  leave  it  to  future  experience  to  de-, 
4 cide  which  is  the  moft  juft  account  of  this 
4 diforder  ; but  we  cannot  conclude  this  ar- 
4 tide,  without  exprefling  the  difguft  we 

4 felt  at  the  rude , and  frequently  ill-ground - 
4 ed  contradictions  of  Dr.  Hendy  by  Mr. 
4 Rollo.  We  would  recommend  to  this 
4 gentleman,  to  be  fomewhat  lefs  bold  in 
4 his  afiertions  on  a fubjedt,  of  which  his 
4 knowledge  and  experience  muft  neceflarily 
4 be  more  limited,  than  thofe  of  a phy- 

44  fician, 
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“ fician,  who  conftantly  refides  on  the  fpot, 

“ and  who  probably  has  daily  occafion  of 
“ noticing  the  difeafe  in  queftion.” 

The  critical  abilities  of  thefe  Reviewers, 
and  their  candour,  are  generally  eminently 
Confpicuous  : I wifh  this  Vindication  may 
invite  and  fix  their  attention  fufficiently  to 
this  important  fubjedt.  I fhall  hope  for  an 
impartial,  and  therefore  a favourable  judg- 
ment ; but  I am  confident  I fhall  not  expe- 
rience injuflice  from  them, 

• • '\-  \ 
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CHAP.  XX. 

CONCLUSION. 

v. 

It  was  impoffible  that  a compilation  fd 
illiberal  and  virulent  as  are  Mr.  Rollo’s 
Remarks,  wherein  my  veracity  even  is  quef- 
tioned,  fhould  not  excite  my  keeneft  re- 
fentmenf,  and  oblige  me  to  vindicate  my- 
ielf  to  the  public  ; fome  degree  of  feverity 
in  my  reply  was  indeed  unavoidable.  If, 
however,  I have  exceeded  proper  bounds? 
notwithflanding  the  magnitude  of  the  pro- 
vocations given  be  confidered,  I muft  then 
beg  fome  indulgence  of  my  readers,  and 
mufc  allure  them  that  my  chief  labour  in 
this  publication  has  been  to  avoid  too  great 
afperity. 

The  objedl  of  Mr.  Rollo’s  book  was  ex- 
press ly  ‘ ‘ to  ftimulate  to  further  inquiries his 
ftimulus,  it  is  prefumed,  has  proved  both  fuc- 
cefsful  and  fatisfadrory ; at  all  events  I fhall 
now  quit  the  field  of  controverfy,  and  flvall 

take 
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take  a more  ufeful  and  pleafanter  walk  in  the 
garden  of  experience,  where  I hope  fome  fa- 
lutary  fruit  will  be  found,  which  may  alle- 
viate the  afilidlion  of  all  thofe  who  un- 
fortunately fuller  from  the  Glandular  Dif- 
eafe. 
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